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ABSTRACT

Previous research documented the relationship between self-efficacy and perceived
parenting competence. Further, previous evidence supported the cognitive, emotional, and
behavioral consequences of early exposure to trauma. To build on these previously noted
relationships, the present study examined the relationships among reflective functioning and
attributions, self-efficacy, and perceived parenting competence, with self-efficacy serving as a
mediating variable. Specifically, this study sought to focus on the cognitive variables associated
with mothers’ perceived self-efficacy and parenting competence and how those variables interact
differently when early exposure to trauma is present. As part of this study, a national community
sample of 126 culturally diverse mothers of young children who were between the ages of 1½- to
5-years rated their own reflective functioning, attributions, self-efficacy, and perceived parenting
competence as well as their young children’s emotional and behavioral functioning.
Correlational analyses showed significant relationships among the variables of interest. Further,
mediation analyses indicated that, for the overall sample, mothers’ self-efficacy mediated the
relationship between both mothers’ reflective functioning and attributions and perceived
parenting competence. Interestingly, a varying relationship among reflective functioning was
found among mothers with a trauma history in comparison to the total sample. Additionally,
hierarchical regression analyses demonstrated that, for both samples, mothers’ reflective
functioning, attributions, self-efficacy, and perceived parenting competence collectively
predicted young children’s emotional and behavioral functioning. Lastly, through an auxiliary
hypothesis, a curvilinear relationship was identified between mothers’ perceived self-efficacy
ii

and parenting competence. Overall, this study contributed information regarding the importance
of self-efficacy as a mechanism through which reflective functioning and attributions may
potentially be related to perceived parenting competence. Accordingly, these findings suggested
that mothers’ perceptions about their own abilities may be a potentially important point of
intervention.
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CHAPTER ONE: INTRODUCTION
The experience of parenting typically is gratifying but requires significant intellectual,
emotional, and physical demands (Coleman & Karraker, 1998). Being a parent requires having
readily available nurturance, protection, and care for one’s children for many years (Coleman &
Karraker, 1998). Many parents are able to take on the requirements of parenting successfully and
even take pleasure in the process (Coleman & Karraker, 1998). In fact, research suggested that
children with competent parents perform well across a variety of domains, including prosocial
behavior, psychological development, and academic competence (Bogenschneider, Small, &
Tsay, 1997). Despite the noted importance of competent parenting, parents receive little
preparation beyond what they have learned from their experience of being parented themselves.
Consequently, increasing parents’ skills, confidence, and knowledge is commonly the target for
many parenting programs.
A minority of parents lack adequate parenting abilities, with deficiencies surrounding the
persistence and responsibility required to parent (Coleman & Karraker, 1998). Unfortunately,
mothers who have been exposed to adverse experiences in childhood face additional obstacles
that potentially complicate their abilities to become competent parents. The purpose of the
proposed study was to better understand the role of reflective functioning, attributions, and selfefficacy in predicting mothers’ perceived parenting competence. Additionally, this paper aimed
to examine potential differential relationships among the aforementioned variables in the
presence of early exposure to trauma. Reflective functioning, attributions, and self-efficacy were
offered as important variables to consider for levels of perceived parenting competence. Further,
the present variables were examined in the context of early exposure to adverse events in
1

childhood to better understand the role of childhood trauma in reflective functioning,
attributions, self-efficacy, and perceived parenting competence.
A recent review of child maltreatment statistics in the United States revealed that, in
2012, 678,810 victims of child abuse and neglect were reported from all 51 of the United States,
including Puerto Rico (U. S. Department of Health and Human Services, 2013). Further, of those
reported victims, the highest rate of victimization occurred for those in their first year of life,
with 21.9 per 1,000 children in the national population being identified. The most common forms
of maltreatment included neglect at 78.3%, physical abuse at 18.3%, and sexual abuse at 9.3%
(U.S. Department of Health and Human Services, 2012). Considering the critical development of
emotional competence and emotional regulation when children are 0- to 3-years of age, early
exposure to adverse experiences in childhood increases the risk for later deficits in emotional
reactivity and regulation (Volling, McElwain, Notaro, & Herrera, 2002). Thus, the experience of
childhood maltreatment can have a significant effect on children’s functioning, serving as a
traumatic experience. In fact, because some children who experience maltreatment develop
traumatic stress, maltreatment in childhood was identified as a traumatic event (The National
Child Traumatic Stress Network, n.d.). Similarly, the American Humane Association (n.d.)
defined child abuse as “non-accidental trauma or physical injury caused by punching, beating,
kicking, biting, burning, or otherwise harming a child” (“Child Physical Abuse,” para. 2).
Significant impact from this trauma comes, in part, from the disruption that occurs in the
parent-child relationship. Children rely on their caregivers to manage threat and to provide
protection because they cannot do these things on their own (Scheeringa & Zeanah, 2001).
Children also are dependent on their caregivers for regulation of their stress-response system, as
2

stressful experiences sometimes can be traumatic for children and lead to psychiatric
symptomatology (Scheeringa & Zeanah, 2001). Consequences of childhood trauma related to
childhood abuse documented in previous research included disrupted development, difficulties
with emotional regulation, and increased risk for later mental illness (De Bellis & Thomas,
2003). Previous research even demonstrated changes in brain structure and function, differences
in stress-responsive neurobiological systems, and compromised emotional well-being, all being
related to childhood trauma (Anda et al., 2006). Further, the trauma of physical abuse in
childhood was linked to a variety of adult disorders, including suicidality, dissociative disorders,
substance abuse, sexual dysfunction, personality disorders, depression, and anxiety (Heim &
Nemeroff, 2001; Read, van Os, Morrison, & Ross, 2005).
As already noted, childhood trauma results in neurobiological changes. Such exposure to
early life trauma compromises the central nervous system, resulting in difficulties with
regulating stress and emotion (Heim & Nemeroff, 2001). Because childhood also is filled with
critical developmental periods, it is thought that early exposure to trauma creates a general
vulnerability to the consequences of stress later in life (Heim & Nemeroff, 2001). In fact, higher
levels of trauma exposure were linked to post-traumatic stress symptoms being present as many
as ten years from the original traumatic experience (Realmuto et al., 1992). Despite knowing the
detrimental effects of early traumatic experiences for children, little is known about how such
consequences are related to parenting abilities. Although much attention has been given to the
consequential outcomes of the trauma of childhood abuse and neglect, questions surrounding
how individuals are to overcome the insults of such childhood trauma and become successful,
competent parents subsequently arise.
3

As previously mentioned, parents often parent in a way that reflects how they were
parented themselves. To highlight the crucial ramifications of parenting based on the previous
experience of being parented, approximately 30% of parents who experienced childhood
maltreatment displayed abusive behaviors in the context of their relationship with their own
children (Kaufman & Zigler, 1987). In an effort to better understand the interpersonal effect of
childhood trauma, previous researchers examined adult survivors of childhood traumatic
experiences and their own parenting practices (Banyard, 1997; Banyard, Williams, & Siegel,
2003; Gara, Allen, Herzog, & Woolfolk, 2000). Accordingly, traumatic experiences in childhood
and in adulthood were associated with problems in both parenting and perceptions of oneself as a
parent (Banyard et al., 2003). It appeared that women with a history of childhood abuse
experienced parenting problems and developed differences in their perceptions regarding
themselves and others (Gara et al., 2000). In fact, investigation of mothers who were abused
physically as children and their perceptions and beliefs surrounding their own child revealed a
disruption of the structural organization of social cognition in mothers who were at-risk for child
abuse (Gara et al., 2000). Findings such as these demonstrated the notion that children exposed
to trauma are at an increased risk for future additional trauma exposure (Cook et al., 2005). That
is, children who are exposed to the trauma of abuse and/or neglect early on consequently are
placed at risk for experiencing additional traumas in the future and are at risk for abusing their
own children once they become parents.
Thus far, literature in this area has focused on direct relationships between the trauma of
childhood abuse and various parenting outcomes. As suggested by Banyard and colleagues
(2003), it is much more likely that parenting outcomes are best understood through mediational
4

and moderational relationships. It is more plausible, for example, that there are variables that
potentially account for or even increase or decrease the risk for parenting difficulties, suggesting
that direct cause and effect relationships may provide limited understanding. Reflective
functioning and attributions serve as likely influential variables in the outcome of perceived
parenting competence given the abovementioned findings supporting the risk of neurological
deficits and their impact on the ability to regulate stress and emotion (Heim & Nemeroff, 2001).
Additionally, self-efficacy is offered as mediating factor in this study that may better explain the
relationship concerning mothers’ reflective functioning and attributions and perceived parenting
competence when a history of trauma is present. An overview of two previously mentioned
models of parenting that aim to uncover more direct relationship among trauma and parenting
outcomes highlights the need for an alternative model.
Proposed Models of Parenting
Previous research efforts demonstrated possible mediating variables for parenting
outcomes in the context of the Ecological Framework (Belsky, 1980, 1984) and the
Intergenerational Transmission Framework (Egeland, Jacobvitz, & Sroufe, 1988). In particular,
Belsky (1984) proposed an ecological model in which parenting was depicted as a ‘buffered
system,’ in which deficits in one area could be buffered by strengths in another area. This model
relied on three types of factors that potentially influenced parenting through risk or protection,
including (1) contextual variables, such as social networks or work, (2) ontogenic variables, such
as parents’ personality and developmental history, and (3) children’s characteristics. In
conjunction with this theoretical model, the question that immediately arose was: What were the
parenting outcomes when there were more risk factors than protective factors? How did
5

parenting develop if an individual’s system did not include enough, if any, protective factors to
buffer the deficits? For example, consider the case of a mother who has an early trauma history
that had resulted in a loss of social networks. If she had enough buffers, are her early adverse
experiences related to her parenting any less?
To address inquiries from this model in the face of trauma, Levendosky and GrahamBermann (2000) examined the theoretical perspectives on the consequences of domestic violence
on parenting. Levendosky and Graham-Bermann (2000) suggested that traumatic effects of
domestic violence on women’s mental health should be added to the ecological model as a
mediator of the effect of domestic violence on parenting. Although not a direct comparison to
early exposure to trauma, the mediation allowed for consideration of the consequences of trauma
on parenting. The authors’ summary of the existing theoretical perspectives led to two proposed
outcomes: (1) that there would be no change in parental functioning due to a potential increase in
attentional focus as means of compensation for the difficulties experienced in the traumatic
circumstance and (2) that psychological and physiological reactions of hyperarousal and
numbing in relation to trauma potentially could diminish the ability to uphold proper functioning,
including parenting capabilities (Levendosky & Graham-Bermann, 2000). Considering either
possibility provided a framework for understanding the relationship between experienced trauma
and resulting parenting abilities. In some cases, experienced trauma may increase parents’
attentional functioning as a means of compensation; on the other hand, experienced trauma may
weaken the ability to sustain necessary functioning, including parenting capabilities. Examining
either outcome as the potential result of exposure to trauma highlighted the evidence of a
disruption in parenting when trauma was a factor.
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Another proposed model of parenting is the Intergenerational Transmission Framework
(Banyard et al., 2003). As mentioned previously, children often have perpetrators who are their
own caregivers (De Bellis & Thomas, 2003). The field of childhood maltreatment exhausted the
discussion of an existing intergenerational cycle of abuse (Banyard et al., 2003; Egeland et al.,
1988; Faller, 1989; Newcomb & Locke, 2001; Widom, 1989; Zuravin, McMillen, DePanfilis, &
Risley-Curtiss, 1996). Different explanations of the intergenerational cycle of abuse included the
social learning approach that depicted abused children as learning physical punishment due to
their own experiences as children (Muller, Hunter, & Stollak, 1995) and attachment theory that
highlighted early experiences in the development of parents’ own caregiving responses (Banyard
et al., 2003; Main & Goldwyn, 1984; Zuravin et al., 1996). Taking into consideration both social
learning and attachment influences, both arguments suggested an influential relationship between
parents’ trauma histories and parenting outcomes. By reflecting on the presented findings,
however, parenting models are likely best understood with the incorporation of mediating effects
instead of aiming for a limited direct relationship of abuse on parenting outcomes. For the
present study, a mediated relationship between reflective functioning and attributions and
perceived parenting competence is offered through the variable of self-efficacy. These variables
each will be discussed here.
Reflective Functioning and Attributions
Considering the potential consequences of a disrupted parent-child relationship due to
early exposure to adverse experiences such as trauma, the ability to regulate stress and emotional
states and interpret behavior is imperative. Thus, parents’ reflective functioning and attributions
are extremely relevant to parents’ feelings about their abilities to parent. Initially introduced by
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Fonagy, Steele, Moran, and Higgitt (1991) in the psychoanalytic literature and by Morton and
Frith (1995) in the cognitive literature, reflective functioning referred to individuals’ capacity to
understand behavior while considering underlying mental states and intentions. Also referred to
as mentalization, this process involved a self-reflective and an interpersonal component that
allowed for individuals to distinguish inner from outer realities (Fonagy, Target, Steele, &
Steele, 1998). Foundational support was found in Melanie Klein’s (1948) depressive position,
referring to the recognition of suffering and hurt in others along with the role of one’s own self.
That is, mothers who were high in reflective functioning could recognize their children’s feelings
and the role that they themselves played in those feelings.
Additionally, reflective functioning was considered to encompass individuals’ ability to
organize their experiences of themselves and others in terms of mental states (Fonagy et al.,
1998). This organization was thought to give rise to specific beliefs and emotions based on
particular experiences, ultimately leading to appropriate transactional relationships between
emotions and beliefs that were representative of particular developmental phases (Fonagy et al.,
1998). For example, this organization would include mothers’ abilities to identify feelings or
emotions in their children and to relate them back to prior experience, ultimately arriving at
developmentally and situationally appropriate emotional responses to their children. It is through
this process that children learn to interpret, understand, and respond to other individuals’
behavior. The crucial aspect is that this organizing needed to successfully happen despite
underlying mental states and intentions. Utilizing the social learning theory or attachment theory
arguments presented above, it seems plausible that mothers with a prior trauma history may
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experience difficulties with reflective functioning because they learned inappropriate responses
from their own caregivers.
In fact, although all individuals initially are born with the capability to acquire the ability
to mentalize, it is through early relationships that the opportunities for children to learn mental
states and determine their meaning within social environments are created (Slade, 2005). Parents
provide affect mirroring for children to initially understand self-states (Gergely & Watson, 1996;
Slade, 2005). Early on in development, mothers provide for ‘re-presentation,’ in which they
provide exaggerated forms of emotional expression. This inflated state of expressions is used to
reflect back infants’ emotional state in an attempt to begin to organize their self experiences
(Slade, 2005).
In an effort to connect reflective functioning to parenting, reflective functioning was
applied to parents’ narratives about their relationship with their children, resulting in the term
parental reflective functioning (Slade, 2005). Parental reflective functioning referred to parents’
capacity to reflect on their own as well as on their children’s internal mental experience (Slade,
2005). Meaning was assigned to internal states in an effort to be communicated and interpreted
by others and to essentially guide cohesiveness in the areas of work, play, and love (Fonagy,
Gergely, Jurists, & Target, 2002). In the course of parenting, parents’ ability to hold a
representation of their children as having feelings, intentions, and desires in their mind allowed
children to discover their own internal experience through their parents’ representation (Slade,
2005). Results of the analysis of the Parent Development Interview (i.e., a 45-item semistructured clinical interview that examined parents’ representations of their children, themselves
as parents, and relationships with their children) showed that reflective parents were able to
9

grasp the detailed interplay among their own mental state and that of their children, their own
experience and behavior, and their children’s internal experience and behavior (Slade, 2002,
2005).
Interestingly, reflective parents seldom ignored their own internal experience in relation
to parenting. Further, reflective parents readily could identify feelings toward parenting,
including joy, guilt, and anger, and were in tune with what made them and their children react
(Slade, 2005). More recently, the term attributions was used to refer to individuals’ beliefs about
the causation of events or behaviors and why events or behaviors happen in the way that they do
(Fiske & Taylor, 1984). Of particular relevance to this study, research suggested that parents’
attributions about children’s behavior were related to their own behavior toward their children
(Bugental, Blue, & Cruzcosa, 1989). In particular, parents who made positive attributions about
children’s behavior were more likely to help their children overcome problems and facilitate
positive child development outcomes (Gretarsson & Gelfand, 1988), whereas parents who made
negative attributions about children’s behavior were more likely to demonstrate negative affect,
stronger behavioral responses toward children (Miller, 1995), coercive parenting, authoritarian
interactions, and physical punishment (Bradley & Peters, 1991; Bugental et al., 1989). How then
do mothers with early exposure to trauma acknowledge their disrupted view of parenting and
inaccurate emotional and behavioral reactions and still successfully provide ‘re-presentation’ of
their children’s emotions to ensure that their children understand emotions and feelings in a way
that leads to accurate meaningful social transactions? Here, the variable of self-efficacy is
offered as the mediating factor in the relationship between reflective functioning and attributions
and perceived parenting competence.
10

Parenting Self-Efficacy
Parenting self-efficacy refers to the beliefs or judgments about parents’ ability or
competency to be successful in the parenting role (Hess, Teti, & Hussey-Gardner, 2004).
Throughout the literature, this concept was examined under a variety of terms, including parental
sense of competence, parenting self-esteem, maternal self-definition, maternal self-esteem, and
maternal confidence. Although these terms varied, they all related to feelings concerning
abilities in the parent role (Hess et al., 2004). Such terms were explored in the literature to
identify the influential role of self-efficacy on performance and behavior (Teti & Gelfand, 1991).
Previously, the term parenting self-esteem was introduced as an umbrella term, including
both perceived self-efficacy as a parent and the satisfaction that arises from parenting (Johnston
& Mash, 1989). Other authors discussed similar ideas with the term maternal confidence, which
was linked to mothers’ mental health, adaptation to parenthood, self-esteem, and perception of
infant temperaments (Curry, 1983; Donovan & Leavitt, 1989; Walker, Crain, & Thompson,
1986). These maternal feelings surrounding parenting efficacy were associated with numerous
adaptive parent outcomes, such as perceptions of children as less temperamentally difficult and
lower maternal depression (Gross, Conrad, Fogg, & Wothke, 1994; Hess et al., 2004; Teti &
Gelfand, 1991). Further, self-efficacy beliefs mediated the relationship of children and parents’
outcomes to parenting quality (Coleman & Karraker, 1998). Interestingly, ratings of self-efficacy
seem to be considerably stable over time. For example, reasonably high levels of consistency in
self-efficacy beliefs in mothers were found from the time that their toddlers were 12-months of
age to the time that their toddlers were 36-months of age (Coleman & Karraker, 1998).
Additionally, Schneewind (1995) reported that self-efficacy beliefs varied very little from three
11

to nine months after birth among mothers and fathers. These findings highlighted the consistency
of the perceptions that mothers had about themselves and their children.
Prior assessment of parenting self-efficacy was based on the self-efficacy framework of
Bandura (1982, 1989, 1997). Bandura (1982) explained that judgments of self-efficacy were
related to the level of effort that individuals put forth as well as to how long they would continue
to persist in the face of aversive circumstances. Further, Bandura (1982) suggested that, when
individuals with doubts about their capabilities were faced with difficulties, their efforts
decreased, or they gave up entirely. These tendencies were in contrast to those of individuals
with a solid sense of self-efficacy, who increased their efforts to overcome difficulties.
Therefore, in applying Bandura’s theory of self-efficacy, parents needed to obtain adequate
levels of self-efficacy to feel efficient in their capability to be a good parent and to actually be
skillful and successful in that role (Hess et al., 2004). These findings suggested that the most
efficacious parents were mostly likely to gain perceived parenting competence.
In contrast, lower self-esteem was cited as a negative outcome of traumatic experiences,
such as childhood maltreatment (Bradley, Schwartz, & Kaslow, 2005; Cascardi & O’Leary,
1992; Orava, McLeod, & Sharpe, 1996). Conversely, there was support for self-esteem and
related constructs serving as factors of resiliency and protection against post-traumatic stress
symptoms or depressed mood in women with trauma histories (Bradley et al., 2005). Considering
mothers’ feelings regarding their abilities to perform in motherhood required an understanding of
whether self-efficacy served as a risk or protective factor in parenting outcomes. For example,
consider the parenting outcomes of a mother who has a trauma history and higher levels of selfefficacy in comparison to a mother with more negative feelings about her parenting skills.
12

Previous research demonstrated a strong case for a link between perceived self-efficacy and
actual parenting behavior outcomes (Bondy & Mash, 1999). For example, Bondy and Mash
(1999) examined the role of maternal self-efficacy on mothers’ responsiveness to their child’s
difficult behavior. Outcomes demonstrated that lower levels of self-efficacy were associated with
an increased likelihood of mothers responding to their child’s difficult behavior in a more
hostile, coercive, and even aggressive manner. Such findings provided support for an association
between mothers’ feelings toward their parenting abilities and subsequent parenting behaviors.
Additionally, theories about self-efficacy suggested that, for success, an individual must
possess specific information about the specific behaviors that are necessary to complete a task
(Bandura, 1977, 1989). Thus, Bandura’s ideas about self-efficacy applied to parenting to the
extent that parents felt competent and confident in handling child problems (Johnston & Mash,
1989). As suggested by Hess and colleagues (2004), individuals must feel confident in their
ability to be a good parent and also must possess knowledge surrounding the behaviors that were
required for good caregiving, including normative development, influential factors of
development, and how to interpret and respond to children’s needs (Hess et al., 2004). As a
result, measuring self-efficacy appeared critical to adequately assessing perceived parenting
competence.
It is important to highlight the distinction between reported feelings of competence and
actual possession of accurate parenting knowledge, however. For example, only a moderate
correlation was found between parents’ knowledge of development and perceived parenting
competence (Conrad, Gross, Fogg, & Ruchala, 1992), indicating that parents may have high
levels of confidence in parenting-related tasks and believe that they are competent but produce
13

inappropriate behaviors because of faulty knowledge. Consequently, research efforts need to
consider levels of efficacy and competence as well as an understanding of the complexity of
caregiving (Conrad et al., 1992; Hess et al., 2004). More recently, the relationships among
mothers’ self-efficacy, knowledge of child development, and behavioral competence were
examined in a sample of mothers with high-risk infants (Hess et al., 2004). This study suggested
that there was a moderation of mothers’ self-efficacy and perceived parenting competence by
their knowledge of development. This study suggested that the accuracy and relevance of
mothers’ knowledge was just as important as their feelings about their capabilities of fulfilling
their parenting role.
Self-efficacy also was applied to disrupted developmental outcomes. For example,
researchers considered self-efficacy as a mediating factor in the role of mothers’ depression on
children’s growth delays (Surkan et al., 2008). Findings revealed that mothers’ depressive
symptoms were related to higher odds of short stature in their children. Further, parenting selfefficacy was not linked to short stature and did not mediate or modify the relationship between
mothers’ depressive symptoms and children’s growth delay (Surkan et al., 2008). These findings
highlighted that mothers’ psychological symptoms, rather than their level of self-efficacy, were
related strongly to growth delays in children. This example supported the idea that mothers’
beliefs concerning their ability to perform well as a parent were not enough to buffer children’s
outcomes on their own. Further, it highlighted the role of psychological symptoms and their
potential relationship to parenting behaviors. Connecting the argument to the presence of trauma,
mothers who experienced trauma prior to motherhood may have psychological symptoms that
act as barriers to their insight into how they perceive their children’s needs, creating difficulties
14

in understanding the relevant knowledge necessary for competent parenting. An understanding of
the role of mothers’ early exposure to trauma in the development of their self-efficacy toward
their parenting abilities will provide further explanation of how competent parenting is
developed and compromised.
Parenting Self-Efficacy and Competence
Prior literature examined the term competent self, highlighting a reliance on three
characteristic attributes simultaneously present within a given individual. According to the work
of Mondell and Tyler (1981), the competent self required a perception of the self as important
(i.e., self-efficacy), a degree of trust and optimism toward interactions with others, and a coping
style including a capacity to build from success and failures. This definition highlighted the
interconnectedness of feelings about the self and perceived abilities. To relate more specifically
to the parenting literature, prior research efforts demonstrated that feeling competent resulted in
higher levels of competence in the parenting role (Bogenscheider et al., 1997). Within this
literature, perceived parenting competence was examined as the perception that parents have
regarding their capabilities and their influence in handling the challenges of parenting. More
specifically, the term perceived parenting competence was examined as the assessment of what
the parent knew, understood, did, believed, and was capable of doing in relation to childrearing
(Grisso, 1986).
The Parenting Sense of Competence Scale (PSOC) was the standard utilized to measure
this perception of capabilities. The measure was developed by Gibaud-Wallston and Wanderman
(1978) and has two scales (i.e., Skill Knowledge and Value Comforting). Research noted
previously a correlation between self-esteem and efficacy for mothers when this measure was
15

used. Such correlations highlighted the connection between parents’ feelings about their
capabilities and their ability to parent. Further, measuring parenting self-esteem with the PSOC
highlighted the differences in parents’ and children’s observed behavior (Johnston & Mash,
1989). For example, in mothers of hyperactive children, the Satisfaction and Efficacy scores,
also known as the Skill-Knowledge and Value-Comforting scales on the PSOC, determined
predictability of play behavior and task interactions between mothers and their children,
indicating that parents’ perceptions of children’s problems were associated with children’s
observed behavior (Barkley & Cunningham, 1980; Mash, Johnston, & Kovitz, 1983).
Incorporating the aforementioned potential disruption in social cognition among mothers
who are at risk for child maltreatment, mothers’ perceived feelings toward their children’s
behavior were vulnerable to inaccuracies (Gara et al., 2000). Consequently, turning the focus to
trauma-related populations, the PSOC resulted in lower scores among mothers who were abused
relative to mothers who were not abused. These findings again highlighted the potential role of
trauma from abuse in the disruption of mothers’ development of parenting self-efficacy and
competence (Mash et al., 1983). In fact, parents with inadequate perceptions of their perceived
parenting competence were more likely to maltreat their children than parents who saw
themselves as more competent in parenting (Bogenscheider et al., 1997). Understanding the
influential role of trauma on mothers’ perceived sense of competence highlighted the disruptive
role of trauma exposure on the development of how mothers perceive their parenting capabilities.
Further, these studies demonstrated support for a relationship between trauma and mothers’
perceptions about themselves and their maltreatment potential.
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Inconsistency Regarding Parenting Self-Efficacy and Competence
In following the framework of Bandura’s theory of self-efficacy, increased levels of
efficacious feelings would seem to align with increased levels of competence in parenting.
Exploration of the literature suggested that there were varying findings regarding this
relationship, however. On one hand, greater feelings of parenting efficacy were associated with
higher perceived parenting competence and skill in specific parenting tasks, including diapering,
play interactions, and feeding for parents of infants (Bohlin & Hagekull, 1987; Hess et al., 2004;
Teti & Gelfand, 1991; Walker et al., 1986). Additionally, similar findings were found in toddler
and preschool aged populations (Hess et al., 2004; Mondell & Tyler, 1981; Williams et al.,
1987). In contrast, other studies failed to demonstrate such relationships (Gross et al., 1993;
Hess et al., 2004; Julian, 1983; Leerkes & Crockenberg, 2002). Further inconsistencies were
noted for mothers’ self-efficacy beliefs and parenting behavior (Halpern & McLean, 1997;
Seashore, Leifer, Barnett, & Leiderman, 1973; Zahr, 1993).
This variability in findings may be due to differences in demographics or the presence of
psychological symptoms in parents. In addition to the inconsistencies in the examination of a
direct relationship between self-efficacy and perceived parenting competence, self-efficacy was
examined with a number of different variables, with self-efficacy serving as a transactional,
mediator, outcome, and predictor variable across different studies (Jones & Prinze, 2005). In line
with the aforementioned support from Bandura (1977, 1989), a conceptual model by Ardelt and
Eccles (2001) highlighted the relationship between self-efficacy and parenting practices. This
model suggested that parents who were more efficacious were more likely to display positive
parenting strategies (similar to the findings of Bandura, 1977, 1989). The authors of this model
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also acknowledged that this relationship was compromised and complicated in the context of
other factors. For example, environmental conditions may influence or disrupt a mothers’
confidence in her abilities to parent and consequently result in less competent parenting
practices. Further, self-efficacy mediated variables that were related to parenting quality. For
example, self-efficacy mediated social support, child temperament, and maternal depression
(Coleman & Karraker, 2000; Korja et al., 2015; Teti & Gelfand, 1991). Thus, when examining
self-efficacy in the context of other parenting related variables, there is a general assumption that
mediational relationships should be examined.
Ultimately, however, this variability suggested that further exploration was needed to
account for the relationship among mothers’ self-efficacy and resulting levels of reported
perceived parenting competence. The inconsistencies also implied that there was a need to
examine new factors that could help explain the relationship between self-efficacy and perceived
parenting competence. Incorporating the ramifications of early exposure to trauma and the
resulting vulnerability for difficulties in social cognition and inaccurate parenting skills, it only
made sense to examine parents’ capacity to accurately understand, reflect, and organize
behavior. Thus, in an attempt to better understand the relationships among the variables of
interest for this study, parents’ reflective functioning and attributions were examined as predictor
variables, and self-efficacy was examined as a mediator in the relationship between mothers’
reflective functioning and attributions and perceived parenting competence. More specifically, it
was proposed that reflective functioning and attributions would be related to perceived parenting
competence but that this relationship would be mediated by self-efficacy.
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The Present Study
Considering the ramifications of childhood trauma along with children’s outcomes that
can result from incompetent parenting, the present study focused on how levels of reflective
functioning, attributions, and self-efficacy are related to perceived parenting competence and
how these relationships may differ in the context of childhood trauma (Gergely & Watson, 1996;
Halpern & McLean, 1997; Mash et al., 1983; Slade, 2005; Seashore et al., 1973; Zahr, 1993). In
particular, this study examined self-efficacy as a mediator in the relationship between mothers’
reflective functioning and attributions and their perceived parenting competence (see Figure 1).
Further, this study specifically examined patterns in this relationship for the whole sample as
well as a subsample of mothers who had experienced trauma. Although self-efficacy was
associated with perceived parenting competence in previous research, this previous research only
focused on the involvement of psychological symptoms (e.g., depression) as a result of trauma
(Maddux & Meier, 1995; Teti & Gelfand, 1991). Fewer studies examined self-efficacy and
perceived parenting competence in the context of a mediated relationship, and no studies
included reflective functioning and attributions as indirectly related variables with self-efficacy
serving as a mediator. Therefore, this study sought to bridge this gap in the current literature.
Through examination of the role of reflective functioning, attributions, self-efficacy, and
perceived parenting competence, this study will provide more insight into appropriate targets for
parenting interventions for mothers, particularly those who are trauma-exposed.
The first purpose of this study was to investigate the relationship among mothers’
reflective functioning and attributions, feelings of self-efficacy, and reported levels of perceived
parenting competence. Based on the previously mentioned findings, it was hypothesized that
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higher levels of mothers’ reflective functioning and attributions and self-efficacy would be
related positively and significantly to higher levels of perceived parenting competence. The
second aim of this study was to examine whether the relationship between mothers’ reflective
functioning and attributions and perceived parenting competence would be mediated by selfefficacy. It was expected that mothers’ reflective functioning and attributions would predict
mothers’ perceived parenting competence. Further, it was expected that mothers’ self-efficacy
would predict significantly perceived parenting competence. Although this model was expected
in both the whole sample as well as mothers with trauma histories, it was further hypothesized
that mothers with trauma histories would have significantly lower levels of reflective
functioning, attributions, and self-efficacy, prompting a strong relationship to overall lower
levels of perceived parenting competence.

Self-Efficacy

Reflective
Functioning and
Attributions

Perceived
Parenting
Competence

Figure 1. Proposed Mediation Model
Finally, to examine the last aim of this study, a hierarchical regression analysis was
examined to determine the relative contributions of these variables to young children’s
internalizing and externalizing problems. Thus, mothers’ reflective functioning and attributions
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variables were entered in Block 1, mothers’ self-efficacy variables were entered in Block 2, and
perceived parenting competence variables were entered in Block 3 to predict young children’s
behavior problems.
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CHAPTER TWO: METHODOLOGY
Participants
As part of this study, 126 mothers who ranged in age from 18- to 44-years rated
themselves and their children. Only mothers of children who were 0- to 5-years of age were
allowed to participate. Mothers were recruited via the Internet, with 26.98% being recruited from
Facebook (via posted announcements) and 73.01% being recruited via Amazon Mechanical
Turk. Individuals who participated via Amazon Mechanical Turk were provided with a small
monetary compensation (i.e., $2.00). There were 767 individuals who opened the survey online.
Overall, 194 participants did not complete the survey in its entirety, and 466 participants were
disqualified for various reasons, including being male, not being parents, having a child outside
of the targeted age range of interest, or living outside of the United States. This left the 126
mothers who were examined in this study. Validity questions were loaded throughout the survey
in effort to ensure response accuracy. It should be noted that all of these mothers provided
correct responses to validity questions that were included throughout the survey, allowing no
participants to be excluded from the sample for this reason.
With regard to the 126 mothers examined in this study, their mean age was 31.27-years
(SD= 5.03-years). In terms of reported cultural background, 68.3% of the mothers were
Caucasian, 19% were African American, 7.1% were Hispanic, and 5.6% were of Mixed Race.
With regard to level of education, 3.2% reported some high school, 6.3% reported attaining a
high school diploma, 1.6% reported vocational training, 20.6% reported having some college
experience, 41.3% had attained a college degree, 19.8% reported professional graduate training,
and 7.1% reported post doctorate training.
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With regard to the demographic characteristics of the children who were rated, 59 were
male, and 67 were female. Pertaining to these children’s cultural background, 68.3% were
Caucasian, 19.0% were African American, 7.1% were Hispanic, and 5.6% were of Mixed Race.
These children had a mean age of 3.19-years (SD= 1.16-years; ranging from 1 to 5 years of age).
Additionally, 77.8% (n =98) of these children had parents who were married, 10.3% (n=13) had
single mothers, 7.9% (n=10) had mothers living with a partner, and 2.4% (n=3) had mothers who
were remarried. The remaining children in the sample reflected smaller percentages with 1 child
(.8%) with divorced parents and 1 child (.8%) with separated parents. With regard to reported
yearly income, the majority of families made more than $70,000 (46%). The remainder of the
mothers endorsed that their families were within other income brackets (i.e., 4.0% made less than
$10,000, 4.8% made $10,000-$20,000, 9.5% made $20,000-$30,000, 7.9% made $30,000$40,000, 12.7% made 40,000-$50,000, 7.1% made $50,000-$60,000, and 7.9% made $60,000$70,000).
Procedure
Following approval from the University of Central Florida IRB, advertisements were
posted on Facebook. Postings were made on relevant pages with content related to parenting and
young children. Additionally, the main source of data was recruited via Amazon Mechanical
Turk system, in which participants who were recruited received a small monetary compensation
(e.g., $2.00). In both cases, the research packet of questionnaires was administered via an online
survey link that allowed access to the study. Upon accessing the survey link, mothers first were
asked to review a consent form and indicate their agreement to participate by pressing an
appropriate button (see Appendix A). Mothers then were instructed to provide ratings on each of
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the measures described below. Following the completion of the questionnaires, a debriefing form
was displayed on the screen which explained the purpose of the present study and provided
relevant references in the literature about the examined topic area (see Appendix B). Although a
paper version of this packet of questionnaires was available in the event that mothers preferred to
not complete the survey online, this method was not requested by any of the participants and
consequently not utilized.
Review of usage statistics generated by the online survey system, the average time to
complete the survey was approximately 46 minutes. One of the investigators was available by
telephone and/or email to answer any questions that arose while participants were completing the
online survey. Once surveys were completed, all collected information was stored securely
online. Further, to secure anonymity, no personally identifying information was required
regarding the parent or the child as part of the survey. After completion of data collection, the
database was transferred to a password-protected computer in the laboratory of the supervising
faculty member. In addition, all data was analyzed in group format, and no individual responses
were singled out for examination.
Measures
Demographics. First, mothers completed a brief questionnaire regarding demographic
information. The demographics questionnaire asked mothers to provide information regarding
themselves and their children on various variables, such as age, ethnicity, occupation, gender,
and other related characteristics. See Appendix C for a sample of the demographics
questionnaire.
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Mothers’ Trauma History. The Childhood Trauma Questionnaire (CTQ; Bernstein et
al., 1994, 1997) is a 70-item self-report measure that was used to assess mothers’ intrafamiliar
childhood abuse and neglect. Four factors of abuse and neglect captured by this measure include
physical and emotional abuse, emotional neglect, sexual abuse, and physical neglect. Further,
these four factors demonstrated high internal consistency, with Cronbach’s alphas ranging from
.79 to .94 and stable test-retest reliability with coefficients ranging from .80 to .83 in a previous
study. It should be noted that, in the four-factor solution, items reflecting emotional and physical
abuse loaded highly on a single factor. As a result, Bernstein and colleagues (1997) explored a
five-factor solution to better examine the internal consistency, resulting in intercorrelations
ranging from r=.34 to r=.75. For purposes of the study, the Total Scale score was utilized. See
Appendix D for a sample version of the questionnaire.
Mothers’ Reflective Functioning and Attributions. The Parental Reflective
Functioning Questionnaire (PRFQ; Luyten et al., 2009) was used to assess mothers’ reflective
functioning. This self-report measure consists of 39 items that compose three subscales that
display high, low, or neither high nor low mentalizing in mothers and fathers. A total score is
calculated based on the three subscales. The High-Low subscale includes higher scores on items
reflecting higher levels of parental mentalization. Further, the Low-High subscale includes lower
scores reflecting higher levels of parental mentalization. Finally, the Middle subscale consists of
scores in the middle reflecting high levels of mentalization and lower levels on the extremities of
the scale. Currently, research is underway to examine the psychometric properties of the PRFQ
(Luyten et al., 2009). For the purpose of this study, the Total Scale score was utilized. See
Appendix E for a sample version of this questionnaire.
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The Parental Attribution Test (PAT; Bugental, 1998) was used as a measure of parents’
attributions about unsuccessful parent-child interactions due to factors that are controllable or
uncontrollable by children or adults. The PAT has separate subscales that measure the control
that is attributed to adults for caregiving success (ACS) and failure (ACF) and to children for
caregiving success (CCS) and failure (CCF). A composite of the ACF and the CCF scores
constitutes a measure of total perceived control over failure (PCF). The PCF has been used as a
continuous variable that is calculated by subtracting the attributed child control over failure
(CCF) from the attributed adult control over failure (ACF). In contrast, a composite of the ACS
and CCS scores constitutes a measure of perceived control over success (PCS). The PAT had a
test-retest coefficient of .63 in a previous study. Given that previous research has linked low
perceived control over failure in caregiving with more controlling, coercive discipline, and
increased caregiving problems including physical abuse of children, the total perceived control
over failure (PCF) score was used in this study (Bondy & Mash, 1999). The PCF is interpreted as
higher scores indicating higher risk for respondents using abusive or harsh approaches with high
risk children. See Appendix F for a sample of the PAT.
Mothers’ Self-Efficacy. The Self-Efficacy for Parenting Tasks Index-Toddler Scale
(SEPTI; Coleman & Karraker, 2003) assessed mothers’ parenting self-efficacy. This measure
specifically captures the domain specific feelings surrounding parenting efficacy. The scale
consists of 53 items and was designed specifically for parents of toddlers. The items are rated on
a six-point Likert scale, with possible responses ranging from Strongly Agree to Strongly
Disagree. The scale dimensions reflect Zeanah and colleagues’ (1997) view of toddler-caregiver
relationships. The seven subdomains include Emotional Availability, Nurturance, Protection
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from Harm or Injury, Discipline and Limit Setting, Play, Teaching, and Instrumental Care and
Establishment of Structure and Routines. Psychometrics for this measure included acceptable
Cronbach’s alpha coefficients for each of the subscales in a previous study: Emotional
Availability (seven items) = .67, Nurturance (eight items) = .71, Protection (seven items) = .53,
Discipline (nine items) = .81, Play (seven items) = .92, Teaching (seven items) = .73, and
Instrumental Care (eight items) = .46. For the purpose of this study, the Total Scale score was
utilized, with higher scores indicating stronger levels of self-efficacy. See Appendix G for a
sample version of this scale.
The Tennessee Self-Concept Scale-Second Edition (Fitts & Roid, 1965) was used to
assess mothers’ portrayal of their own self-picture as an additional measure of self-efficacy.
This self-report instrument consists of 82 items that are rated using six response options,
including Always False, Mostly False, Partly False, Partly True, Mostly True, and Always True.
These items can be used to generate two Summary Scores (i.e., Total Self-Concept and Conflict)
and six Self-Concept Scales (i.e., Physical, Moral, Personal, Family, Social, and Academic/
Work). Further, this measure provides validity scores for response bias examination, including
Inconsistent Responding, Self-Criticism, Faking Good, and Response Distribution. In terms of
psychometrics, the scale had reported alpha coefficients of .66 to .92 in previous studies (e.g.,
Butler & Gasson, 2005). For the purpose of the study, the Total Self-Concept Scale score was
utilized. See Appendix H for a sample version of this scale.
Mothers’ Parental Competence. The Parenting Sense of Competence Scale (PSOC;
Gibaud-Wallston & Wandersman, 1978) was used to assess mothers’ perceived parenting
competence on two scales, including satisfaction and efficacy. This measure consists of 17 items,
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each of which is rated using a six-point rating scale that ranges from Strongly Disagree to
Strongly Agree. Mother and father versions are available (although the only difference is the
word choice of “mother” or “father” in item content). Reported alpha coefficients for this scale
were .82 and .70 for the Satisfaction and Efficacy scales, respectively (Johnston & Mash, 1989).
Cutrona and Troutman (1986) provided support for the measure’s internal reliability, with a
Cronbach’s Alpha of .72. For the purposes of this study, the Total Scale score was utilized. See
Appendix I for a sample version of this scale.
The Parenting Stress Index (PSI; Abidin, 1990) assessed mothers’ perceived parenting
competence. The self-report measure contains 101 items and is designed to identify potentially
dysfunctional parent-child systems. This measure can be used to generate a Parent Domain score
with seven factors, including Competence, Social Isolation, Attachment, Parent Health, Role
Restriction, Depression, and Relationship with Spouse. Reliability analyses resulted in estimates
ranging from .55 to .80, indicating relatively good reliability. In terms of validity, low scores
were noted for parents with a dysfunctional parent-child system or little investment in parenting.
For the purposes of this study, the Competence Scale score was utilized. See Appendix J for a
sample version of this scale.
Children’s Emotional and Behavioral Problems. The Child Behavior Checklist 1.5-to
5-Year Old Version (CBCL; Achenbach & Rescorla, 2000) was used to assess young children’s
emotional and behavioral functioning based on their mothers’ reports. Given the age range
selected for young children for this study, mothers completed the 1½- to 5-year old version. The
CBCL 1½- to 5-year old version contains over 100 items and ask parents to indicate whether the
statements are Very or Often True (2), Somewhat or Sometimes True (1), or Not True (0) of their
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children during the past two months. Raw scores on the 1½- to 5-year old version of the Child
Behavior Checklist are converted to T scores. In this study, the Internalizing and Externalizing
Problem scales were used to measure young children’s emotional and behavioral functioning.
The Internalizing Problems score reflects problems within the self, such as emotional reactivity,
somatic complaints, anxiety, depression, and withdrawal from social contacts, and the
Externalizing Problems score reflects attention problems and aggressive behaviors. The CBCL
demonstrated good validity and reliability. Specifically, the CBCL had a Cronbach alpha of .89
for the Internalizing Problems scale and .92 for the Externalizing Problems scale (Achenbach &
Rescorla, 2000). For the purpose of this study, the Internalizing Problems and Externalizing
Problems scores were utilized. See Appendix K for a sample of CBCL 1.5-to 5-year old version.
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CHAPTER THREE: RESULTS
Descriptive Information
To provide a context for the results of this study, descriptive statistics were analyzed for
each variable of interest (i.e., means and standard deviations). Further, to address one of the aims
of the study examining the reported levels of each variable of interest, descriptive statistics also
were calculated for mothers who rated their overall total trauma score (as measured by the CTQ)
as being greater than or equal to one standard deviation from the mean (as suggested by Scher,
Stein, Asmundson, McCreary, & Forde, 2001, given their suggested means and standard
deviations for use of the CTQ with community samples). Community sample psychometrics
were utilized to better address the nature of the online data population for the present study. See
Table 1 for the ranges, means, and standard deviations of the independent and dependent
variables included in this study.
Descriptive statistics for mothers’ self-reported trauma history (as measured by the CTQ)
suggested that mothers in the total sample reported low to moderate levels of childhood trauma
(M=52.20, SD=17.79), whereas mothers in the trauma subsample reported moderate to severe
levels of childhood trauma (M=62.53, SD=18.39; as overall scores were able to range from 25 to
125). Higher scores on the CTQ indicate higher levels of childhood trauma, with a score of 25 to
31 reflecting no trauma; 41 to 51 low to moderate trauma; 56 to 68 moderate to severe trauma;
and 73 to 125 demonstrating severe to extreme levels of childhood trauma (Bernstein et al.,
2003; Spies & Seedat, 2014).
Additionally, for each subscale on the CTQ, scores can range from 5 (no history of abuse
or neglect) to 25 (very extreme history of abuse and neglect). The measure also provides cutoffs
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to determine the severity level of childhood trauma for subscales, with cutoff scores of 5 to 8
indicating no to minimal trauma, 9 to 12 low to moderate trauma, 13 to 15 moderate to severe
trauma, and >15 severe trauma. Empirical support for the cutoff scores was demonstrated by
Bernstein et al. (2003), Hadland et al. (2015), and Scher et al. (2001). With regard to emotional
abuse, the total sample of mothers (M=10.20, SD=5.54) rated themselves as having low to
moderate levels of emotional abuse, whereas mothers with reported trauma histories (M=13.51,
SD=5.50) rated themselves as having moderate to severe levels of emotional abuse. Next, with
regard to physical abuse, mothers in the total sample (M=7.77, SD=4.31) rated themselves as
having no to minimal levels, whereas mothers with reported trauma histories (M=9.74, SD=4.99)
reported low to moderate levels. With regard to sexual abuse, both the total sample (M=7.19,
SD=5.10) and mothers with reported trauma histories (M=8.90, SD=6.42) rated themselves as
having no to minimal levels of sexual abuse. Further, with regard to emotional neglect, the total
sample (M=10.35, SD=4.90) rated themselves as having low to moderate levels, whereas
mothers with reported trauma histories (M=13.10, SD=4.90) rated themselves as having
moderate to severe levels of emotional neglect. Finally, with regard to physical neglect, the total
sample (M=7.68, SD=3.96) rated themselves as having no to minimal levels, and mothers with a
reported trauma history (M=9.55, SD=4.51) rated themselves as having low to moderate levels.
With regard to mothers’ reflective functioning and attributions, the Parental Reflective
Functioning Questionnaire (PRFQ) and the Parental Attributions Test (PAT) were examined. In
terms of the PRFQ, mothers in the total sample rated themselves as having moderate levels of
reflective functioning (M=4.78, SD=.37; as scores were able to range from 1 to 7). Consistently,
for mothers with a trauma history, mothers rated themselves as having moderate levels of
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reflective functioning (M=4.80, SD=.32). With regard to the PAT, PCF scores (perceived
control over failure) are interpreted as a continuous variable computed by subtracting CCF
(controllable and uncontrollable factors of the child) from ACF (controllable and uncontrollable
factors by the adult). Low ACF and high CCF scores have been related to higher risk for use of
abusive or harsh parenting approaches (Bugental, 1998). Mothers in the total sample rated
themselves as having levels of total perceived control (M=.53, Mdn=.50, SD=.86) that reflected
higher ACF in comparison to CCF. Similarly, mothers with reported trauma histories reported
themselves as having levels of total perceived control (M=.49, Mdn=.50, SD=.83) that also
reflected high ACF in comparison to CCF. Additionally, with regard to self-efficacy as measured
by the Self-Efficacy for Parenting Tasks Index (SEPTI), mothers rated themselves as having
moderate levels of self-efficacy (M=113.05, SD=28.93). Similarly, mothers with reported trauma
histories also rated themselves as having moderate levels of self-efficacy (M=118.78, SD=27.52).
Scores on the SEPTI are able to range from 53 to 318.
Finally, with regard to mothers’ perceived parenting competence as measured by the
Parenting Sense of Competence scale (PSOC), mothers rated themselves as having relatively
high levels of competence (M=74.71, SD=12.60; as scores were able to range from 16 to 96).
Additionally, with regard to mothers’ perceived parenting competence as measured by the
Parenting Stress Index (PSI), mothers rated themselves as having moderate levels of competence
(M=42.35, SD =5.30; as scores were able to range from 13 to 65). For mothers with reported
trauma histories, mothers rated themselves similarly with regard to perceived parenting
competence. That is, mothers with reported trauma histories also rated themselves as having high
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levels of competence on the PSOC (M=73.39, SD=12.96) and moderate levels on the PSI
(M=41.99, SD=5.13).
Preliminary Analyses
Multicollinearity. Due to the previous findings in support of the significant relationship
between self-efficacy and competence (Bogenscheider et al., 1997), multicollinearity between
variables was assessed. The assessment of multicollinearity demonstrated that most of the
variables did not exhibit multicollinearity. In particular, the Variance Inflation Factor (VIF) for
each predictor variable was less than 7 (i.e., as scores ranged from 1.03 to 1.99). Both variables
used for measures of mothers’ self-efficacy (total score on Self-Efficacy Parenting Toddler Index
and total score on Tennessee Self-Concept Scale) demonstrated high variance proportions of .83
and .85, respectively, on the variable for reflective functioning. Initially, the Tennessee SelfConcept Scale-Second Edition (Fitts & Roid, 1965) was offered as a measure to assess mothers’
portrayal of their own self-picture as an additional measure of self-efficacy, however to address
the potential dependency of the variables on reflective functioning, the total score of the measure
was removed from further analyses. Relatively low variance proportions (i.e., less than .50) were
revealed for the remaining variables (Field, 2009; Myers, 1990).
Multivariate Analysis of Variance (MANOVA). Given the different methods of
recruitment utilized for this study (i.e., Facebook and Amazon Mechanical Turk), analyses were
conducted in order to determine if there were meaningful differences between groups on the
variables of interest. The results of the Multivariate Analysis of Variance (MANOVA) indicated
that there were no overall differences between groups. Specifically, Wilk’s statistic suggested
that there was no overall significant differences between groups for reflective functioning,
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attributions, self-efficacy, and perceived parenting competence, Λ=.92, F(8, 117)=1.32, p<.24.
Given that there were no identified significant differences overall, we elected not to separate
groups or account for recruitment method for the overall analyses.
Correlations
To examine the relationships among mothers’ reflective functioning and attributions,
self-efficacy, and perceived parenting competence, correlations among the variables were
assessed. Further, given the aim to use trauma histories as a context for the variables of interest,
correlations were examined among the overall sample as well as within the context of trauma.
Several of these relationships are described below. Refer to Tables 2 and 3 for these correlations.
Total Sample
For the overall sample, mothers’ reflective functioning was related negatively and
significantly to perceived parenting competence (PSOC). Consistently, mothers’ reflective
functioning was related negatively and significantly to perceived parenting competence (PSI). In
other words, higher levels of reflective functioning were related to lower levels of perceived
parenting competence. With regard to mothers’ attributions and perceived parenting competence,
mothers’ attributions (or higher levels of perceived control) were related positively and
significantly to perceived parenting competence (PSOC). In other words, higher levels of
mothers’ attributions (or higher levels of perceived control) were related to higher levels of
perceived parenting competence. Nonetheless, mothers’ attributions failed to correlate
significantly with perceived parenting competence on the PSI.
In terms of mothers’ reflective functioning and self-efficacy, mothers’ reflective
functioning was related positively and significantly to mothers’ self-efficacy. That is, higher
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levels of reflective functioning were related to higher levels of self-efficacy. In terms of mothers’
attributions and self-efficacy, mothers’ attributions were related negatively and significantly to
mothers’ self-efficacy. That is, higher levels of attributions were related to lower self-efficacy.
Next, mothers’ self-efficacy and perceived parenting competence were correlated highly.
In particular, mothers’ self-efficacy was related negatively and significantly to their perceived
parenting competence (PSOC and PSI). In other words, higher levels of mothers’ self-efficacy
were related to lower levels of perceived parenting competence on both measures of competence.
Mothers with a Trauma History
Next, correlational analyses were examined among mothers with a trauma history (n=69).
The correlational analyses conducted on mothers with a trauma history produced some
differential results relative to those presented above for the total population. In particular, with
regard to mothers’ reflective functioning, reflective functioning was not related significantly to
mothers’ attributions or self-efficacy. These findings were in contrast to the significantly positive
relationships produced among reflective functioning and attributions and self-efficacy in the total
sample. Thus, the relationships among reflective functioning, attributions, and self-efficacy
produced for the mothers with a trauma history demonstrated differential significance relative to
the total sample.
In contrast, the remaining relationships of interests remained consistent between the
mothers with a trauma history and the overall sample. That is, in terms of mothers’ attributions
and self-efficacy, mothers’ attributions were related negatively and significantly to mothers’ selfefficacy for mothers with a trauma history. That is, higher levels of attributions were related to
lower levels of self-efficacy. Further, consistent with the overall sample, in terms of mothers’
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self-efficacy and perceived parenting competence, mothers’ self-efficacy was related negatively
and significantly to their perceived parenting competence (PSOC and PSI). That is, higher levels
of mothers’ self-efficacy were related to lower levels of perceived parenting competence on both
measures of competence.
Curvilinear Auxiliary Hypothesis
Given the counterintuitive correlational findings, an auxiliary hypothesis was proposed to
better understand the relationship between mothers’ reported self-efficacy and perceived
parenting competence. Specifically, it was suggested that a desirable level of perceived selfefficacy may have been needed for the prediction of perceived parenting competence. That is,
mothers’ feeling efficacious in their parenting efforts may work in favor of perceived parenting
competence to a certain extent; however, there may be impaired perceptions once levels surpass
a certain point. It was thus proposed that, when perceived self-efficacy surpassed a “tipping
point”, the extent to what mothers know about parenting could become limited. To provide
statistical support for this hypothesis, the existence of a curvilinear relationship between selfefficacy and perceived parenting competence was assessed. The quadratic regression between
self-efficacy and perceived parenting competence (as measured by the PSOC) was significant
(R2=.84, p<.001) as well as significantly better than that of the linear regression model (R2=.63,
p<.001). Although both were significant, the increase in R2 demonstrated support for a
curvilinear relationship between self-efficacy and perceived parenting competence. Similar
results were found for the second measure of perceived parenting competence (PSI), in which the
quadratic regression was significant (R2=.36, p<.001) as well as significantly better than that of
the linear regression (R2=.29, p<.001). Such statistical support provided support for the
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curvilinear nature of the relationship between self-efficacy and perceived parenting competence
(see Figure 2 and Figure 3 for Scatter Plots of the Relationship Between Self-Efficacy and

Self-Efficacy

Perceived Parenting Competence on the PSOC and PSI).

Perceived Parenting Competence (PSOC)

Figure 2. Scatter Plot of Curvilinear Relationship Between Mothers’ Self-Efficacy and
Perceived Parenting Competence (PSOC) for Total Sample
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Self-Efficacy

Perceived Parenting Competence (PSI)

Figure 3. Scatter Plot of Curvilinear Relationship Between Mothers’ Self-Efficacy and
Perceived Parenting Competence (PSI) for Total Sample
Mediation Analyses
Next, to assess the next aim of the study, mediation analyses were performed to examine the
predictive relationships among mothers’ reflective functioning and attributions, self-efficacy, and
parental competence. In these analyses, Reflective Functioning (i.e., PRFQ total scale score),
Attributions (i.e., PAT total perceived balance of control over failure), Self-Efficacy (i.e., SEPTI
total scale score), and Parental Competence (i.e., PSI Competence subscale and PSOC total scale
score) were used.
38

According to Baron and Kenny (1986), establishing a mediation model requires a number
of findings. In a series of regression equations, mothers’ reflective functioning and attributions
must predict their self-efficacy (path a) as well as their perceived parenting competence (path b).
Further, in a subsequent regression analysis, mothers’ self-efficacy must predict perceived
parenting competence (path c). When mothers’ self-efficacy was included in an overall model,
the relationship between mothers’ reflective functioning and attributions and perceived parenting
competence must decrease to non-significance, demonstrating the mediational role of mothers’
self-efficacy.
Total Sample
Mothers’ Reflective Functioning and Attributions Predicting Self-Efficacy. The first
regression equation demonstrated that mothers’ reflective functioning predicted their selfefficacy significantly, F(1,124)=4.51 p<.04, R2=.04. Mothers’ attributions also predicted their
self-efficacy significantly, F(1,124)=4.52, p<.04, R2=.04.
Mothers’ Reflective Functioning and Attributions Predicting Competence. The
second regression equation demonstrated that mothers’ reflective functioning predicted
perceived parenting competence (PSOC) significantly, F(1,124)=8.15, p<.005, R2=.06. Mothers’
attributions also predicted their perceived parenting competence (PSOC) significantly,
F(1,124)=6.59, p<.01, R2=.05. The second regression equation was repeated to test the second
measure of the dependent variable of perceived parenting competence. Mothers’ reflective
functioning predicted perceived parenting competence (PSI) significantly, F(1,124)=6.58, p<.01,
R2=.05. In contrast, mothers’ attributions failed to predict perceived parenting competence (PSI)
significantly, F(1,124)=1.64, p<.20, R2=.01. Thus, for the overall sample, mothers’ attributions
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failed to uphold path c. Consideration of work by MacKinnon, Fairchild, and Fritz (2007)
suggested the presence of cases where significant mediation exists even when a significant
relationship between the independent variable and dependent variable is not obtained, however.
Thus, although path c was not significant for attributions and perceived parenting competence
(PSI), subsequent regression analyses were conducted to examine the presence of mediation
between self-efficacy (mediator) and perceived parenting competence (outcome variable).
Mothers’ Self-Efficacy Predicting Perceived Parenting Competence. Finally,
mothers’ self-efficacy predicted mothers’ perceived parenting competence (PSOC) significantly,
F(1,124)=208.68, p<.001, R2=.63. Further, mothers’ self-efficacy predicted mothers’ perceived
parenting competence (PSI) significantly, F(1,124)=50.40, p<.001, R2=.29. Mothers’ Reflective
Functioning and Attributions and Self-Efficacy Predicting Perceived Parenting Competence. For
the final step in the mediation analyses, mothers’ reflective functioning and self-efficacy
predicted significantly mothers’ perceived parenting competence (PSOC) significantly,
F(2,123)=108.22, p<.001, R2=.06. In particular, when entered individually, mothers’ reflective
functioning predicted significantly their perceived parenting competence (p<.005). When
mothers’ self-efficacy was added to this equation, however, reflective functioning decreased in
significance (p<.06), and only mothers’ self-efficacy was a significant predictor of perceived
parenting competence (p<.001). Thus, mothers’ ratings of their self-efficacy mediated the
relationship between their ratings of reflective functioning and perceived parenting competence
(see Figure 4). The meditational value of self-efficacy was confirmed with a significant Sobel
Test (z=-2.10, p<.04).
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Figure 4. Mediational Regression Analyses for Reflective Functioning on Total Sample
(PSOC)
Additionally, mothers’ attributions and self-efficacy predicted significantly mothers’ perceived
parenting competence (PSOC) significantly, F(2,123)=106.20, p<.001, R2=.63. In particular, when
entered individually, mothers’ attributions predicted significantly their perceived parenting competence
(PSOC; p<.05). As mentioned previously, mothers’ attributions failed to predict significantly mothers’
perceived parenting competence as measured by the PSI. When mothers’ self-efficacy was added to this
equation, however, attributions decreased in significance (p<.16), and only mothers’ self-efficacy was a
significant predictor of perceived parenting competence (p<.001). Additionally, a significant Sobel Test
(z=2.10, p<.04) confirmed the mediational value of self-efficacy. Thus, for the overall sample, mothers’
self-efficacy also served as a significant mediator for the relationship between attributions and perceived
parenting competence (as measured by the PSOC) (see Figure 5).
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Figure 5. Mediational Regression Analyses for Attributions on Total Sample (PSOC)
When applied to the alternate dependent variable (perceived parenting competence as
measured by the PSI), mothers’ reflective functioning and self-efficacy predicted significantly
mothers’ perceived parenting competence (PSI), F(2,123)=26.97, p<.001, R2=.31. In particular,
when entered individually, mothers’ reflective functioning predicted significantly their perceived
parenting competence (PSI; p<.01). When mothers’ self-efficacy was added to this equation,
however, reflective functioning decreased in significance (p<.10), and only mothers’ selfefficacy was a significant predictor of perceived parenting competence (p<.001). Additionally,
the meditational value of self-efficacy was confirmed with a significant Sobel Test (z=-2.03,
p<.04) (see Figure 6).
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Figure 6. Mediational Regression Analyses for Reflective Functioning on Total Sample
(PSI)
Mothers’ attributions and self-efficacy predicted significantly mothers’ perceived
parenting competence (PSI), F(2,123)=25.02, p<.001, R2=.29. Specifically, when entered
individually, mothers’ attributions failed to predict significantly their perceived parenting
competence (p<.20). When mothers’ self-efficacy was added to this equation, however,
attributions decreased in significance (p<.86), and only mothers’ self-efficacy was a significant
predictor of perceived parenting competence (p<.001). Thus, for the overall sample, with regard
to mothers’ attributions, a direct relationship between the independent variable and the
dependent variable was not demonstrated (see Figure 7). Nonetheless, the regression analyses
demonstrated that the independent variable (mothers’ attributions) significantly predicted the
mediator (mothers’ self-efficacy), which subsequently significantly predicted the dependent
variable (mothers’ perceived parenting competence). Therefore, as mentioned by MacKinnon
and colleagues (2007), mediation was demonstrated even without the significant relationship
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between the independent and dependent variables. In addition, a Sobel test was conducted and
confirmed the meditational value of self-efficacy (z=2.03, p<.04). Thus, for the overall sample,
mothers’ self-efficacy served as a significant mediator for the relationship between reflective
functioning, attributions, and perceived parenting competence (as measured by the PSI). These
results are presented in Tables 4 and 5.

Figure 7. Mediational Regression Analyses for Attributions on Total Sample (PSI)
Mothers with a Trauma History
Mothers’ Reflective Functioning and Attributions Predicting Self-Efficacy. For
mothers with trauma histories, reflective functioning failed to predict significantly their selfefficacy, F(1,67)=2.22, p<.10, R2=.04. Mothers’ attributions, however, predicted their selfefficacy significantly, F(1,67)=4.13, p<.05, R2=.06 (see Figure 8).
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Figure 8. Mediational Regression Analyses for Reflective Functioning Mothers With a
Trauma History (PSOC/PSI)
Mothers’ Reflective Functioning and Attributions Predicting Competence. The
second regression equation demonstrated that mothers’ attributions predicted perceived parenting
competence (as measured on the PSOC) significantly, F(1,67)=4.18, p<.05, R2=.06. The second
regression equation was repeated to test the second measure of the dependent variable of
perceived parenting competence. Mothers’ attributions failed to predict perceived parenting
competence (as measured by the PSI) significantly, F(1,67)=.38, p<.54, R2=.01.
Mothers’ Self-Efficacy Predicting Perceived Parenting Competence. Finally,
mothers’ self-efficacy predicted significantly their perceived parenting competence (as measured
by the PSOC), F(1,67)=104.17, p<.001, R2=.61. Further, mothers’ self-efficacy predicted
significantly mothers’ perceived parenting competence (as measured by the PSI), F(1,67)=20.12,
p<.001, R2=.23. Mothers’ Reflective Functioning and Attributions and Self-Efficacy Predicting
Perceived parenting competence. For the final step in the mediation analyses, mothers’
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attributions and self-efficacy predicted significantly mothers’ perceived parenting competence
(as measured by the PSOC) significantly, F(2,66)=51.99, p<.001, R2=.61. In particular, when
entered individually, mothers’ attributions predicted significantly their perceived parenting
competence (p<.05). When mothers’ self-efficacy was added to this equation, however,
attributions decreased in significance (p<.47), and only mothers’ self-efficacy was a significant
predictor of perceived parenting competence (p<.001). Thus, mothers’ rating of their selfefficacy mediated the relationship between their ratings of attributions and perceived parenting
competence (see Figure 9). Additionally, the meditational value of self-efficacy was confirmed
through a significant Sobel Test (z=1.99, p<.05).

Figure 9. Mediational Regression Analyses for Reflective Functioning Mothers With a
Trauma History (PSOC)
Additionally, mothers’ attributions and self-efficacy predicted significantly mothers’
perceived parenting competence (as measured by the PSI), F(2,66)=10.01, p<.001, R2=.23.
Specifically, when entered individually, mothers’ attributions failed to predict significantly their
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perceived parenting competence (p<.54). When mothers’ self-efficacy was added to this
equation, however, attributions decreased in significance (p<.70), and only mothers’ self-efficacy
was a significant predictor of perceived parenting competence (p<.001). Thus, among mothers
with a reported trauma history, their ratings of their self-efficacy failed to mediate the
relationship between their ratings of attributions and perceived parenting competence (as
measured by the PSI) (see Figure 10). As with the abovementioned analyses, work by
MacKinnon and colleagues (2007) was utilized to explore the potential of a mediated
relationship despite the presence of a significant relationship between the independent and
dependent variable. Thus, although path c was not significant for attributions and perceived
parenting competence (PSI), subsequent regression analyses were conducted to examine the
presence of mediation between self-efficacy (the mediator) and perceived parenting competence
(the outcome variable). To explore the meditational value of self-efficacy in the absence of a
significant relationship between attributions and perceived parenting competence, a Sobel Test
was conducted. Results of the Sobel Test were insignificant (z=1.85, p<.06), confirming no
meditational value for self-efficacy in the relationship between attributions and perceived
parenting competence (PSI). These results are presented in Tables 6 and 7.
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Figure 10. Mediational Regression Analyses for Reflective Functioning Mothers With a
Trauma History (PSI)
Hierarchical Regression Analyses
Predicting Young Children’s Behavior Problems
To examine the predictive relationships among mothers’ reflective functioning and attributions, selfefficacy, perceived parenting competence, and young children’s emotional and behavioral functioning,
two regression analyses were conducted in the overall sample, and two regression analyses were
conducted in the sample of mothers with a trauma history. In the regression analyses, mothers’ reflective
functioning, attributions, self-efficacy and perceived parenting competence served as predictor variables,
and young children’s internalizing and externalizing behavior problems served as the criterion variables.
In particular, as proposed, mothers’ reflective functioning and attributions variables were entered in Block
1, mothers’ self-efficacy variables were entered in Block 2, and mothers’ perceived parenting competence
was entered in Block 3 so that incremental variance could be examined. Specifically, mothers’ ratings of
their children’s internalizing and externalizing behavior problems served as criterion variables. See
Tables 8 through 11.
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Total Sample
With regard to young children’s internalizing behavior problems, mothers’ reflective
functioning and attributions failed to significantly predict their young children’s internalizing
behavior problems, F(2,123)=.51, p<.60, R2=.01, when entered in Block 1. When mothers’ selfefficacy was entered into Block 2, the regression equation became significant, F(3,122)=10.57,
p<.001, R2=.21. Specifically, mothers’ self-efficacy served as a significant individual predictor
(p<.001). When mothers’ perceived parenting competence was entered into Block 3, the
regression equation remained significant, F(5,120)=7.02, p<.001, R2=.23, and mothers’ selfefficacy remained a significant predictor (p<.01) of young children’s internalizing behavior
problems. Overall, this analysis suggested that mothers’ self-efficacy provided unique variance
in the prediction of young children’s internalizing behavior problems.
Similarly, with regard to young children’s externalizing behavior problems, mothers’
reflective functioning and attributions failed to predict significantly their young children’s
externalizing behavior problems, F(2,123)=.34, p<.71, R2=.01, when entered into Block 1. When
mothers’ self-efficacy was entered into Block 2, the regression equation became significant,
F(3,122)=10.45, p<.001, R2=.20. Specifically, mothers’ self-efficacy served as a significant
individual predictor (p<.001). When mothers’ perceived parenting competence was entered into
Block 3, the regression equation remained significant, F(5,120)=6.20, p<.001, R2=.21, and
mothers’ self-efficacy remained a significant predictor of young children’s externalizing
behavior problems (p<.001). Overall, this analysis suggested that mothers’ self-efficacy proved
to be a particularly important predictor of young children’s externalizing behavior problems in
the total sample.
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Mothers with a Trauma History
With regard to young children’s internalizing behavior problems, mothers’ reflective
functioning and attributions failed to significantly predict their young children’s internalizing
behavior problems, F(2,66)=.87, p<.42, R2=.03, when entered in Block 1. When mothers’ selfefficacy was entered into Block 2, the regression equation became significant, F(3,65)=4.23,
p<.009, R2=.16, with mothers’ self-efficacy serving as a significant individual predictor (p<.002).
When mothers’ perceived parenting competence was entered into Block 3, the regression
equation remained significant, F(5,63)=3.46, p<.008, R2=.22. When mothers’ perceived
parenting competence was entered into Block 3, mothers’ self-efficacy no longer served as a
significant predictor. In fact, no significant individual predictors were identified, suggesting that
the variables were working collectively to predict young children’s internalizing behavior
problems in this subsample.
Similarly, with regard to young children’s externalizing behavior problems, mothers’
reflective functioning and attributions failed to predict significantly their young children’s
externalizing behavior problems, F(2,66)=.07, p<.93, R2=.00, when entered in Block 1. When
mothers’ self-efficacy was entered in Block 2, the regression equation became significant,
F(3,65)=3.62, p<.02, R2=.14. Again, mothers’ self-efficacy served as a significant individual
predictor (p<.002). When mothers’ perceived parenting competence was entered in Block 3, the
regression equation was no longer significant, F(5,63)=2.23, p<.06, R2=.15. Again, the variables
were working collectively to predict young children’s externalizing behavior problems in this
subsample.
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CHAPTER FOUR: DISCUSSION
This study examined the relationships among mothers’ reflective functioning and
attributions, self-efficacy, and perceived parenting competence. Further, this study introduced
mothers’ self-efficacy as a potential mediator in the relationship between mothers’ reflective
functioning and attributions and their perceived parenting competence. This arrangement of
variables was unique relative to previous direct relational models between self-efficacy and
perceived parenting competence (Hess et al., 2004; Mondell & Tyler, 1981; Teti & Gelfand,
1991; Walker et al., 1986). Jones and Prinz (2005) provided some support for the mediational
model proposed for this study, stating that self-efficacy has been examined as a transactional,
mediator, predictor, and outcome variable. Nonetheless, past examinations of self-efficacy as a
mediator assumed that there was a link between ecological variables and perceived parenting
competence. That is, conditions in the environment may be related to parents’ feelings about
their parenting abilities and consequently be related to less effective parenting. For the present
study, more cognitive variables relying on perceptions of the environment through reflective
functioning and attributions were examined with self-efficacy and perceived parenting
competence. Introducing the cognitive variables into the examination of the relationship between
mothers’ perceived self-efficacy and parenting competence highlighted the cognitive load
associated with reflective parenting.
Theoretical support for the components of this model was provided in the literature. First,
work by Bandura (1982, 1989, 1997) demonstrated the underlying premise of the relationship
between how individuals feel about their abilities and the subsequent effort that they may put
forth. More specifically, Bandura (1982) illustrated that, when individuals doubt their
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capabilities in the face of trying circumstances, their efforts could decrease and, at times,
diminish completely. Next, further parenting research expanded this theoretical foundation and
examined self-efficacy towards parenting and parents’ resulting competence. In particular,
Bogenscheider and colleagues (1997) illustrated that parents who felt more competent
experienced higher levels of competence in the parenting role. Such studies highlighted that
parents’ perceptions toward their abilities reflected their level of competence related to
parenting.
Nonetheless, inconsistencies were found throughout the literature. For example, increased
levels of parenting efficacy were found to be related to increased levels of perceived parenting
competence (Hess et al., 2004; Teti & Gelfand, 1991). In contrast, there were multiple studies
failing to demonstrate this relationship (Gross et al., 1993; Hess et al., 2004; Julian, 1983;
Leerkes & Crockenberg, 2002). Given these inconsistencies, this study aimed to provide a deeper
understanding of the nature of the relationship between mothers’ self-efficacy and perceived
parenting competence by introducing new predictor variables that could serve as mediators and
tested the relationships among these variables with mothers who reported histories of trauma.
Reflective functioning was one of these variables, as parents’ reflective functioning has been
associated with a greater sense of what made parents and their children react to child behavior in
previous research (Slade, 2005). Similar to understanding why a child behaves and reacts in the
manner that they do, the attributions that parents place on their children’s behavior also were
examined. In particular, parents’ attributions about their children’s behavior has been linked to
parent behavior carried out toward children (Bugental, Blue, & Cruzocosa, 1989). In fact, those
who made more positive attributions regarding their children’s behavior were more likely to help
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their child overcome problems, whereas those who made more negative attributions were more
likely to demonstrate negative affect and stronger behavioral responses toward their children
(Gretarsson & Gelfand, 1988).
In addition to the hypotheses regarding the relationships among reflective functioning,
attributions, self-efficacy, and perceived parenting competence, the present study also examined
how the target variables were related among mothers with reported trauma histories. The present
study hypothesized that higher levels of reflective functioning, attributions, and self-efficacy
would be related significantly and positively to higher levels of perceived parenting competence.
In contrast to this hypothesis, the findings of this study suggested that reflective functioning was
related negatively and significantly to perceived parenting competence for both measures of
competence among both the total sample and mothers with reported trauma histories.
Uncovering the rational for the relationship between reflective functioning and perceived
parenting competence calls for further exploration. The identified relationship is contradictory to
theoretical frameworks of reflective functioning and associated parenting behaviors.
Nonetheless, it is worth noting that the present study is novel in testing the association between
these variables. In addition, work by Kelly, Slade, and Grienenberger, (2005) stated that a
caregiver’s reflective functioning capacity is related closely to their responses to attachment
signals, particularly during instances of heightened emotion. Thus, it may be the case that
mothers in this sample were responding to significant signals from their children, prompting
them to experience lower levels of reflective functioning while feeling that they were doing as
much as they could and feeling increased perceived parenting competence as a result. To gain a
more thorough understanding of the relationship between reflective functioning and perceived
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parenting competence, however, future studies should include mother-child interactions in which
strong emotions can be elicited, such as the Strange Situation Classification (see Ainsworth, Bell,
& Stayton, 1971).
Additionally, in understanding the relationship between reflective functioning and
parenting competence, the high cognitive load involved in reflective functioning should be
considered. In particular, the ability to understand behavior while simultaneously understanding
internal states and intentions involves two core cognitive components, including translating the
mental states of others and making sense of those states in an effort to understand or predict
behavior (Capstick, 2008; Sabbagh, 2004). A mother who is utilizing reflective abilities in the
context of her interactions with her child must focus on the cognitive translation of the child’s
behavior while simultaneously viewing the behavior itself. That is, the mother has to choose to
attend to the internal needs of her child rather than his behavior to fully understand the mental
state (Capstick, 2008). Such abilities involved in reflective functioning thus include, but are not
limited to, areas of the brain involved in attention, executive functioning, inhibition, and
perception of emotions. Future research should consider examine the neurobiological
connections used in reflective functioning. Given the outlined consequences of childhood
trauma, it may be that many of the cognitive process that play a role in reflective functioning
may be compromised, suggesting the need for close attention to this construct.
Despite the theoretically contrasting relationship between reflective functioning and
perceived parenting competence in the present sample, these results allow for further discussion
of a central question to the present paper. That is, how do mothers with early exposure to trauma
acknowledge their disrupted view of parenting and inaccurate emotional and behavioral reactions
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and still successfully provide ‘re-presentation’ of their children’s emotions to ensure that their
children understand emotions and feelings in a way that leads to accurate meaningful social
transactions? The negative relationship between reflective functioning and perceived parenting
competence also may suggest that there is instead a lack of reflective functioning being reported.
Perhaps, mothers in the present sample are inhibited in their organization of their mental states as
well as their child’s. Again, it is through the integration of more observational attachment based
methods such as the Strange Situation Classification (Ainsworth, 1969) that clarification can be
achieved in future studies.
Additionally, with regard to reflective functioning, for mothers with reported trauma
histories, reflective functioning failed to relate positively or negatively to self-efficacy. This
finding was in contrast to that of the overall sample, in which reflective functioning and selfefficacy were related significantly and positively. Although there were not significant differences
between the reported levels of reflective functioning among mothers with or without reported
trauma histories, it is conceivable that the level of predictive influence among reflective
functioning and self-efficacy varies in the presence of trauma.
It may be the case that, although mothers with reported trauma histories may develop
successfully mentalizing and organizing abilities, there may not be a direct relationship to how
efficacious they feel. Given that there was not a significant correlation between reflective
functioning and self-efficacy support for a potential disruption in the connection between the
variables is present. Early experiences of trauma have been linked to disruptions in emotional
regulation, cognition, and stress response abilities (De Bellis & Thomas, 2003). Relating this
information to the present study, it is possible that mothers with reported trauma histories are
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providing inaccurate reports of their abilities due to other cognitive disruptions, resulting in
reflective functioning not relating significantly to parenting self-efficacy. Overcoming the
consequences of childhood trauma in parents’ regulation of their own internal mental states and
the mental states of their children requires a cognitive capacity that is likely disrupted. There is
also the potential of discrepancies between reported reflective functioning and actual reflective
functioning. Given that reflective functioning is captured through a questionnaire in the present
study and that reflective functioning is a mentalizing cognitive trait, as mentioned above, future
examinations of reflective functioning should aim to incorporate more observational methods of
parent-child relationship interactions to better capture the manifestation and utilization of
reflective functioning. Nonetheless, this finding highlighted the potential importance of the
parent-child relationship when childhood exposure to adverse events is considered.
In contrast to reflective functioning, mothers’ attributions for the overall sample and for
mothers with reported trauma histories were related significantly and positively to perceived
parenting competence, as measured by the PSOC. That is, higher levels of attributions were
related to higher levels of perceived parenting competence. Thus, the results of the present study
suggested that mothers’ attributions (increased perceived control) toward children’s behavior
correlates with increased levels of perceived parenting competence. It should be noted that, on
the PSI for both the overall sample and for mothers with reported trauma histories, mothers’
attributions did not relate significantly to perceived parenting competence. Previous research by
Jones and Prinz (2005) suggested parents’ attributions of themselves and their children’s
behaviors can be incorporated into parents’ evaluation of their own parenting abilities. Such an
explanation was supported in the present findings, such that mothers’ attributions of their
56

children’s behavior reflected their level of perceived parenting competence (although only with
some measure combinations). Previous research by Gretarsson and Gelfand (1988) demonstrated
that parents with more positive attributions about their children’s behavior were more likely to
encourage positive developmental outcomes, suggesting that this line of research has merit for
continued work.
Continuing to examine the results from the present study, correlational findings did not
support the first hypothesis that mothers’ self-efficacy and perceived parenting competence
would be related positively and significantly. For the overall sample and for the mothers with a
trauma history, mothers’ self-efficacy was related negatively and significantly to perceived
parenting competence for both measures of perceived parenting competence used in this study.
That is, regardless of the presence of childhood trauma in mothers, higher levels of self-efficacy
were related to lower levels of perceived parenting competence. These findings were contrary to
prior findings that suggested a positive relationship between self-efficacy and perceived
parenting competence (Coleman & Karraker, 2003; Hess et al., 2004). The inverse relationship
found in this study called for alternative explanation. As previously mentioned, work by Bandura
(1982) provided support for a relationship between knowledge and behavior. That is, individuals’
judgments of self-efficacy were related to the level of effort that they subsequently put forth and
the amount of time that they continued in aversive circumstances. Theoretically, however,
inconsistencies were found previously in the literature examining the relationship between selfefficacy and perceived parenting competence.
For example, Coleman and Karraker (1998) demonstrated a positive direct relationship
between self-efficacy and perceived parenting competence. In contrast, other work (Bohlin &
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Hagekull, 1987; Corapci & Wachs, 2002) did not support this relationship. Thus, the results of
this study add to the variability in the examination of self-efficacy and perceived parenting
competence. Jones and Prinz (2005) addressed such inconsistencies and suggested that the
inconsistencies may be due to participants’ inaccurate reporting of their self-efficacy. Research
by Conrad, Gross, Fogg, and Ruchala (1992) demonstrated that, even when mothers had low
levels of developmental knowledge, they still reported high levels of parenting self-efficacy
while having the least positive interactions with their children. These previous findings
suggested that some mothers may inflate their reported feelings of efficacy, even though their
actual interactions with their children are problematic. In consideration of the counterintuitive
correlational findings between mothers’ perceived self-efficacy and parenting competence, along
with the abovementioned findings, an auxiliary hypothesis was included in the present study.
Specifically, it was proposed that mothers’ perceived self-efficacy and parenting competence
were related in a curvilinear fashion. Interestingly, significant quadratic equations demonstrated
evidence for a curvilinear relationship. Understanding this curvilinear relationship is imperative
to appropriately addressing parenting interventions aimed at increasing self-efficacy and
perceived parenting competence. It appears that perceived self-efficacy may be related to
increased perceived parenting competence to an extent and subsequently may diminish
competence after a given “tipping point”. Educating mothers as well as parenting intervention
professionals on the curvilinear influence of self-efficacy on parenting competence is therefore
ideal in supporting an increase in parenting competence.
Consideration of the abovementioned findings suggested that, regardless of trauma
history, higher levels of reflective functioning and self-efficacy were associated with lower
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levels of perceived parenting competence. Despite reflective functioning and self-efficacy
demonstrating a negative relationship, the significant correlational relationships among reflective
functioning, attributions, and self-efficacy highlighted their importance in the understanding the
ecological variables that relate to perceived parenting competence. Further, the significant
correlational findings indicated the significance of the present variables for parenting
interventions used with mothers who have a trauma history. That is, it may be beneficial for
parenting interventions to target mothers’ abilities to organize their mental states (reflective
functioning), their accurate assessment of their young children’s behavior (attributions), and their
own feelings regarding their abilities to successfully parent (self-efficacy) when intervening with
parenting practices (perceived parenting competence).
Next, in effort to examine of the relationship between reflective functioning, attributions,
self-efficacy, and perceived parenting competence, the next aim of the study was to test mothers’
self-efficacy as a mediator to the relationship between reflective functioning and attributions and
perceived parenting competence. This model was tested in the overall sample and with mothers
who rated themselves as having an overall total trauma score on the CTQ as being one standard
deviation above the mean used in previous research (Scher et al., 2001). For the overall sample,
mediation analyses revealed that mothers’ self-efficacy mediated the relationship between
reflective functioning and perceived parenting competence and between attributions and
perceived parenting competence. It is important to note, however, that, with regard to mothers’
attributions, the regression analyses demonstrated a varied relationship dependent on the
outcome measurement. Such variation may be due to the PSI only offering a small subset of
competence questions, whereas the PSOC provides a greater breadth of items. Nonetheless, with
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support from MacKinnon, Fairchild, and Fritz (2007), self-efficacy mediated the relationship
between mothers’ attributions and perceived parenting competence even without attributions
predicting perceived parenting competence. Thus, the supported mediational model provides a
telling story for the importance of how a mother perceives her ability to parent. Considering the
documented consequences on cognition and emotional regulation following exposure to adverse
childhood experiences, it appeared that supporting feelings of efficacy are of great importance.
Next, the mediational model was tested on mothers who had a history of childhood
trauma. For those mothers, reflective functioning failed to predict self-efficacy. These results
suggested that, for mothers with a history of exposure to early traumatic events, reflective
functioning may have a different relationship with how a mother feels toward her parenting
abilities. Given the abovementioned consequences of early exposure to adverse events on stress
and emotional regulation (Teti & Gelfand, 1991), perhaps the ability to mentalize and organize
inner and outer experiences is disrupted or delayed. Therefore, results suggested that for
mothers’ with reported histories of trauma, reflective functioning may not be predictive of selfefficacy. The early exposure to adverse events that may have disrupted the mothers’ relationship
with her caregiver, may then subsequently lead to a deficit between the two variables.
Further, Korja et al. (2015) described a preoccupation for the self and the presence of
increased stress and emotional arousal in individuals with a lack of self-efficacy. Therefore,
among the mothers with reported trauma histories, there may be the presence of a preoccupation
with the self, resulting in inaccurate assessment of parenting abilities. Perhaps, the ability to
mentalize and organize is not associated with the feelings surrounding parenting abilities.
Potential explanations for this finding may lie in the disruptions to cognitive development and
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the ability to regulate stress and emotion. That is, traumatic experiences early on in development
may result in a different trajectory for cognitive mentalizing in parenting. Research by Pajulo,
Suchman, Kalland, and Mayes (2006) suggested that, for at-risk women in residential treatment,
targeting reflective functioning and effective parenting may enhance the parent-child
relationship. In other words, although not directly predictive of self-efficacy, providing
intervention efforts that educate mothers on how to organize the mental and emotional states of
themselves and their child effectively will likely enhance the relationship with the child. An
argument could be made that, for traumatized mothers, interventions targeting reflective
functioning may lead to prediction of self-efficacy over time. Future longitudinal research efforts
are needed to understand the influence of the enhancement of reflective functioning on selfefficacy and perceived parenting competence among mothers exposed to early adverse
experiences in childhood.
Similar to the overall sample, however, mothers’ attributions did predict significantly
mothers’ self-efficacy. Further, attributions predicted significantly mothers’ perceived parenting
competence. Similar to the overall sample, however, attributions only predicted perceived
parenting competence as measured by the PSOC but not the PSI. Thus, although no significant
relationship was obtained between the independent and dependent variables, incorporating
support by the work by MacKinnon, Fairchild, and Fritz (2007) provided evidence for successful
mediation. That is, among women with reported trauma histories, the relationships among
attributions, self-efficacy, and perceived parenting competence was consistent with those in the
overall sample, demonstrating successful mediation by self-efficacy.
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The results of the mediation suggested that, for the overall sample and mothers with
reported trauma histories, self-efficacy served as a strong predictor of perceived parenting
competence above and beyond that provided by mothers’ reflective functioning and attributions.
In particular, self-efficacy accounted for 63% of the variance, in comparison to the 6% provided
by reflective functioning, and the 5% provided by attributions when using the PSOC.
Additionally, self-efficacy accounted for 29% of the variance, in comparison to the 5% provided
by reflective functioning and the 1% provided by attributions when using the PSI. Overall, such
findings reiterate the importance of parenting interventions to target the feelings of efficacy a
mother has toward parenting and her ability to parent her children.
The final aim of the study was to examine the cumulative and individual predictive
validity of each independent variable on young children’s emotional and behavioral functioning.
For the overall sample, self-efficacy was the only predictor variable to provide unique variance
to the prediction of young children’s internalizing problems. Similarly, for young children’s
externalizing problems, mothers’ self-efficacy was the only significant individual predictor
variable. Thus, in consideration for the “tipping point” influence of self-efficacy, there may be a
relationship between overly efficacious mothers and their young children’s emotional and
behavioral functioning. Among mothers with reported trauma histories, the hierarchical
regression analysis demonstrated results in contrast to the overall sample. That is, for mothers’
with reported trauma histories, reflective functioning, attributions, self-efficacy, and perceived
parenting competence failed to predict young children’s internalizing and externalizing
problems.
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Results of the hierarchical analyses demonstrated an interesting relationship worth further
examination, however. Although self-efficacy may serve as a strong predictor of perceived
parenting competence, self-efficacy was not predictive of young children’s emotional and
behavioral functioning for mothers with trauma histories. Previous research suggested tendencies
to be preoccupied with the self and emotional arousal in individuals with lower self-efficacy
(Korja et al., 2015). Thus, the disruptions in cognitive development and the ability to regulate
stress and emotion that can arise from early exposure to traumatic events may be influencing the
perception of stressful behaviors. Perhaps, the disruption in the development of emotion,
mentalizing, and organizational abilities makes it difficult to recognize behavior problems in
young children. A closer examination of childhood trauma and perceptions of young children’s
behavior problems should be considered to better understand the potential cognitive deficits
related to the perception of child behaviors.
At first glance, the demographics could be perceived as a limitation to the study given
that a large percentage of the mothers reported not only a high educational level but also a high
income as well. Although future research should aim to provide further findings on a more
targeted at-risk population, the variables of interest in the present study were found to be
significant despite “buffers” to risk, such as higher income or education. Based on demographics,
the mothers in the present study are not likely “at-risk” candidates. Even so, the proposed
models were significant, indicating that the relationship among reflective functioning, selfefficacy, and perceived parenting competence is important regardless of demographic brackets.
Even more so, the significant findings amongst a highly educated and high earning population
solidify the impact of early childhood adverse experiences. That is, regardless of obtaining
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education and monetary means, early exposure to childhood trauma has implications for
parenting behaviors.
Nonetheless, the findings of the present study should be examined and considered within
the context of its limitations. It is noteworthy to illustrate the potential limitation of the present
study’s method of data collection. First, although 55% (n=69) of the mothers in the sample
reported total trauma scores one standard deviation above the mean as determined by (Scher et
al., 2001), it is possible that mothers with more significant trauma histories may have rated
themselves differently on the present variables. The present study is limited to generalization to
trauma victims given that the captured sample was obtained via online. To address such
limitations, future research should aim to examine mothers’ reflective functioning and
attributions, self-efficacy, and perceived parenting competence among more targeted at-risk
samples, parents that are in treatment for trauma, parents in low socioeconomic status groups,
parents who use or have abused substances or alcohol, those with mental illness, and/or parents
who have been identified as victims of abuse. More broadly, employing self-report
measurements such as those in the present study should not be assumed as entirely accurate. In
particular, given the sensitive nature of the content in the measurements, it is likely that
participants may not have felt fully comfortable reporting their more adverse childhood
experiences. To address this deficit in the research, utilization of observational approaches as
well as multi-informant ratings methodology may more accurately encompass the variables of
interest. Nonetheless, considering the abovementioned limitations, the present results may,
subsequently, have decreased external validity, making generalization to a greater population
difficult. Even so, measures were taken in effort to decrease the occurrence of including
64

participants who responded randomly or without effort (e.g., establishing cutoffs for incorrect
responses to validity items and including screener items to eliminate unsuitable participants from
accessing the survey).
Still, the results of the present study expanded the available literature on the prediction of
perceived parenting competence. For example, prior research efforts examined self-efficacy as a predictor
of perceived parenting competence in a direct relationship (Bohlin & Hagekull, 1987; Hess et al., 2004;
Teti & Gelfand, 1991; Walker et al., 1986). The current study offers the uniqueness in not only offering
reflective functioning and attributions as potential predictors of the relationship but also offering selfefficacy as a mediator to perceived parenting competence and also examining the relationship in the
presence of mothers’ trauma histories. These findings will allow providers to take into account a mothers’
past experiences, including early exposure to adverse experiences in effort to provide more suitable
interventions. Thus, to better understand the influence of trauma, future research should aim to further
examine the relationships among the different types of trauma. For example, the relationship among the
present variables may differ among mothers exposed to physical abuse in comparison to emotional abuse.
Additionally, differences may arise in comparing the experience of abuse to neglect during the early
stages of development. Such information has implications for trauma-informed interventions to target
treatment by trauma type. Subsequently, providers can better tailor intervention efforts to address the
effects of trauma for a given individual. The present study highlights not only does the occurrence of
trauma influence parenting behaviors, but that early exposure to trauma may alter the relationship
between mothers’ abilities to mentalize, organize, and perceive their young children’s behaviors and how
mothers feel about their ability to parent competently.
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TABLES
Table 1. Descriptive Statistics for Variables of Interest for Total and Trauma Samples
Variables (Possible Score Ranges)

Total

Trauma

M (SD)

M (SD)

Mothers’ Trauma
Total Trauma (28-140)

52.21 (17.79)

62.53 (18.39)

Emotional Abuse (5-25)

10.20 (5.54)

13.51 (5.50)

Physical Abuse (5-25)

7.77 (4.31)

9.74 (4.99)

Sexual Abuse (5-25)

7.19 (5.10)

8.90 (6.42)

Emotional Neglect (5-25)

10.35 (4.90)

13.10 (4.90)

Physical Neglect (5-25)

7.68 (3.96)

9.55 (4.51)

4.78 (.37)

4.80 (.32)

.53 (.86)

.49 (.83)

113.05 (28.93)

118.78 (27.52)

Parenting Sense of Competence (16-96)

74.71 (12.60)

73.39 (12.96)

Parenting Stress Index (13-65)

42.35 (5.30)

41.99 (5.13)

Mothers’ Reflective Functioning
Total Reflective Functioning (1-7)
Mothers’ Attributions
Total Perceived Control
Mothers’ Self-Efficacy
Total Self-Efficacy (53-318)
Mothers’ Perceived parenting competence
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Table 2. Correlations Among Mothers’ Reflective Functioning, Attributions, Self-Efficacy,
and Perceived parenting competence for Total Sample
Variables

1

2

3

4

1.

Mothers’ Reflective
Functioning

-

2.

Mothers’
Attributions

.19*

-

3.

Mothers’ SelfEfficacy

.19*

-.19*

-

4.

Mothers’
Perceived Parenting

-.25**

.23*

-.79**

-

-.22*

.11

-.54**

.67**

5

Competence
(PSOC)
5.

Mothers’
Perceived Parenting
Competence
(PSI)

Note. * p < .05, ** p < .01, *** p < .001
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Table 3. Correlations Among Mothers’ Reflective Functioning, Attributions, Self-Efficacy,
and Perceived Parenting Competence Among Mothers With a Trauma History
Variables

1

2

3

4

1.

Mothers’ Reflective
Functioning

-

2.

Mothers’
Attributions

.025

-

3.

Mothers’ SelfEfficacy

.198

-.24*

-

4.

Mothers’
Perceived Parenting

-.24*

.24*

-.78**

-

-.29

.08

-.48**

.67**

5

Competence
(PSOC)
5.

Mothers’
Perceived Parenting
Competence
(PSI)

Note. * p < .05 ** p < .01 *** p < .001

68

-

Table 4. Mediational Regression Analyses for Reflective Functioning on Total Sample
Regression/Variables
Beta
t
p
Mediator: Self-efficacy
Reflective Functioning and Self-efficacy: F (1, 124) = 4.51, p < .036, r2 = .04
Reflective Functioning
.19
2.12
.036*
2
Self-efficacy and Competence (PSOC): F (1, 124) = 208.68, p < .000, r = .63
Self-efficacy

-.79

-.14.45

.000***

Reflective Functioning and Competence (PSOC): F (1, 124) = 8.15, p < .005 r2 = .06
Reflective Functioning
-.25
-2.85
.005**
Reflective Functioning, Self-efficacy, and Competence (PSOC): F (2, 123) = 108.22, p < .000,
r2 = .64
Reflective Functioning
-.10
-1.88
.063
Self-efficacy
-.77
-13.98
.000***
Reflective Functioning and Self-efficacy: F (1, 124) = 4.51, p < .04, r2 = .04
Reflective Functioning
.19
2.12
Self-efficacy and Competence (PSI): F (1, 124) = 50.40, p < .000, r2 = .29

.036*

Self-efficacy
-.54
-.71
.000***
Reflective Functioning and Competence (PSI): F (1, 124) = 6.58, p < .012, r2 = .05
Reflective Functioning
-.22
-2.56
.012*
Reflective Functioning, Self-efficacy, and Competence (PSI): F (2, 123) = 26.97, p < .000,
r2 = .31
Reflective Functioning
-.13
-1.68
.096
Self-efficacy
-.51
Note. * p < .05, ** p < .01, *** p < .001
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-6.71

.000***

Table 5. Mediational Regression Analyses for Attributions on Total Sample
Regression/Variables
Beta
t
p
Mediator: Self-efficacy
Attributions and Self-efficacy: F (1, 124) = 4.52, p < .035, r2 = .04
Attributions
-.19
-2.13
.035*
Self-efficacy and Perceived Parenting Competence (PSOC): F (1, 124) = 208.68, p < .000, r2 =
.63 Self-efficacy
-.79
-14.45
.000***
Attributions and Perceived Parenting Competence (PSOC): F (1, 124) = 6.59, p < .011, r2 = .05
Attributions
.23
2.57
.011*
Attributions, Self-efficacy, and Competence (PSOC): F (2, 123) = 106.20, p < .000, r2 = .63
Attributions
Self-efficacy

.08
-.78

1.42
-13.98

.159
.000***

Attributions and Self-efficacy: F (1, 124) = .4.52, p < .035, r2 = .04
Attributions
-.19
-2.13
.035*
Self-efficacy and Perceived Parenting Competence (PSI): F (1, 124) = 50.40, p < .000, r2 = .29
Self-efficacy

-.54

-7.10

Attributions and Competence (PSI): F (1, 124) = 1.64, p < .203, r2 = .01
Attributions
.11
1.28

.000**

.203

Attributions, Self-Efficacy, and Competence (PSI): F (2, 123) = 25.02, p < .000***, r2 = .29
Attributions
Self-Efficacy

.09
-.10

Note. * p < .05, ** p < .01, *** p < .001
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.48
.01

.01
-.54

Table 6. Mediational Regression Analyses for Reflective Functioning on Mothers With a
Trauma History
Regression/Variables
Beta
t
p
Mediator: Self-efficacy
Reflective Functioning and Self-efficacy: F (1, 67) = 2.72, p < .104, r2 = .04
Reflective Functioning
.20
1.65
.104
Note. * p < .05, ** p < .01, *** p < .001
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Table 7. Mediational Regression Analyses for Attributions on Mothers With a Trauma
History
Regression/Variables
Beta
t
p
Mediator: Self-efficacy
Attributions and Self-efficacy: F (1, 67) = 4.13, p < .046, r2 = .06
Attributions
-.24
-2.03
.046*
Self-efficacy and Perceived Parenting Competence (PSOC): F (1, 67) = 104.17, p < .000, r2 = .61
Self-efficacy

-.78

-10.21

.000***

Attributions and Perceived Parenting Competence (PSOC): F (1, 67) = 4.18, p < .045, r2 = .06
Attributions
.24
2.05
.045*
Attributions, Self-efficacy, and Competence (PSOC): F (2, 66) = 51.99, p < .000, r2 = .61
Attributions
Self-efficacy

.06
-.77

.73
-9.70

.468
.000***

Attributions and Self-efficacy: F (1, 67) = 4.13, p < .046, r2 = .06
Attributions
-.24
-2.03
.046*
Self-efficacy and Perceived Parenting Competence (PSI): F (1, 67) = 20.12, p < .000, r2 = .23
Self-efficacy

-.48

-4.49

Attributions and Competence (PSI): F (1, 67) = .38, p < .542, r2 = .01
Attributions
.08
.61

.000**

.542

Attributions, Self-Efficacy, and Competence (PSI): F (2, 66) = 10.01, p < .000, r2 = .23
Attributions
-.27
.69
-.04
Self-Efficacy
-.09
.02
-.49
Note. * p < .05, ** p < .01, *** p < .001
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Table 8. Hierarchical Regression Analyses for Young Child Internalizing Problems on
Total Sample
Variables
Block 1. F (2,123) = .51, p < .601, R2 = .01
Mothers’ Reflective Functioning
Mothers’ Attributions
Block 2. F (3,122) = 10.57, p < .000***, R2 = .21
Mothers’ Reflective Functioning
Mothers’ Attributions
Mothers’ Self-Efficacy
Block 3. F (5, 120) = 7.02, p < .000***, R2 = .23
Mothers’ Reflective Functioning
Mothers’ Attributions
Mothers’ Self-Efficacy
Mothers’ Competence (PSOC)
Mothers’ Competence (PSI)
Note. * p < .05, ** p < .01, *** p < .001
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B

SE B

β

1.72
-1.08

2.77
1.20

.06
-.08

-1.52
.33
.18

2.56
1.11
.03

-.05
.03
.47***

-2.40
.52
.13
-.07
-.30

2.61
1.12
.05
.14
.23

-.08
.04
.34*
-.08
-.14

Table 9. Hierarchical Regression Analyses for Young Child Externalizing Problems on
Total Sample
Variables
Block 1. F (2,123) = .34, p < .713, R2 = .01
Mothers’ Reflective Functioning
Mothers’ Attributions
Block 2. F (3,122) = 10.45, p < .000***, R2 = .20
Mothers’ Reflective Functioning
Mothers’ Attributions
Mothers’ Self-Efficacy
Block 3. F (5, 120) = 6.20, p < .000***, R2 = .21
Mothers’ Reflective Functioning
Mothers’ Attributions
Mothers’ Self-Efficacy
Mothers’ Competence (PSOC)
Mothers’ Competence (PSI)
Note. * p < .05, ** p < .01, *** p < .001
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B

SE B

β

.10
-.82

2.31
1.00

.00
-.08

-2.61
.36
.15

2.13
.93
.03

-.10
.03
.47***

-2.76
.40
.14
-.02
-.04

2.20
.95
.04
.12
.20

-.11
.04
.44***
-.02
-.02

Table 10. Hierarchical Regression Analyses for Young Child Internalizing Problems on
Mothers With a Trauma History
Variables
Block 1. F (2,66) = .87, p < .423, R2 = .03
Mothers’ Reflective Functioning
Mothers’ Attributions
Block 2. F (3,65) = 4.23, p < .009**, R2 = .16
Mothers’ Reflective Functioning
Mothers’ Attributions
Mothers’ Self-Efficacy
Block 3. F (5, 63) = 3.46, p < .008**, R2 = .22
Mothers’ Reflective Functioning
Mothers’ Attributions
Mothers’ Self-Efficacy
Mothers’ Competence (PSOC)
Mothers’ Competence (PSI)
Note. * p < .05, ** p < .01, *** p < .001
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B

SE B

β

6.30
.12

4.79
1.87

.16
.01

3.16
1.60
.18

4.57
1.80
.06

.08
.10
.39**

1.03
1.51
.12
-.02
-.64

4.62
1.79
.08
.21
.39

.03
.10
.26
-.02
-.26

Table 11. Hierarchical Regression Analyses for Young Child Externalizing Problems on
Mothers With a Trauma History
Variables
Block 1. F (2,66) = .07, p < .933, R2 = .00
Mothers’ Reflective Functioning
Mothers’ Attributions
Block 2. F (3,65) = 3.62, p < .018*, R2 = .14
Mothers’ Reflective Functioning
Mothers’ Attributions
Mothers’ Self-Efficacy
Block 3. F (5, 63) = 2.23, p < .062, R2 = .15
Mothers’ Reflective Functioning
Mothers’ Attributions
Mothers’ Self-Efficacy
Mothers’ Competence (PSOC)
Mothers’ Competence (PSI)
Note. * p < .05, ** p < .01, *** p < .001
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B

SE B

β

-1.24
-.07

3.37
1.31

-.05
-.01

-3.45
.97
.13

3.22
1.27
.04

-.13
.09
.40**

-3.96
1.01
.10
-.06
-.09

3.35
1.30
.06
.15
.28

-.15
.10
.31
-.08
-.05
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